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“THIS SUPERIOR 


TUNA cERTAINLY DISAPPEARS 
LIKE MAGIC IN MY HOUSE!” 


Wise housewife! She serves her family the 
finest of tuna several times a week! She 
knows what’s good for the youngsters...and 
for Dad! She wants them to have the abun- 
dance of Vitamins “A” and “D,” and valu- 
able minerals such as iodine and phos- 
phorus that she knows this finest quality 
tuna contains! And, she knows that this 
delicious food (fortunately!) is kind to the 
family budget! It’s the one superior deli- 
cacy that she can buy at the price of 


“staple’’ foods. 


Long ago (and this is important!) she also 
discovered that the two established old 





brands that made tuna famous throughout 
America are the only ones to buy! For 20 
years they have been preferred, because 
only the finest of the catch is packed. More 
of this quality is sold than all other brands 
combined! So, ask for (and get) either = 

Chicken of the Sea Brand Tuna or White Ste | 

Star Tuna... at your grocers... both are FREE 
of the same quality. "RECIPES! 


Write for "19 Proven Reci 
r Chicken of € the Sea 

















Camp Sea Food Co., Inc., 
Terminal Island, California. 


MEDICAL 


ASSN. 





A PURE FOOD, 
HONESTLY ADVERTISED 


The Seal of Acceptance of the Committee on 
Foods of the American Medical Association 
is your best guarantee of the quality of any 
product and the truthfulness a the advertis- 
ing claims made for it. Look for this seal on 
every food you buy. White Star Tuna and 
Chicken of the Sea Brand Tuna have this 
acceptance, 
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Clean Your Medicine Cabinet!” In “Vanity, 
Modesty and Cancer,” VirnGINIA GARDNER, special write! 
for the Chicago Tribune, utters a plea to women to 
abandon the false modesty that has proved such a 
stumbling block in the fight against cancer. . . . Dr. 
JosepH H. Marcus, New York City, adds “Training the 
Toddler” to his long list of HyGe1a contributions. 
@® “From Whom Did He Get It?) To Whom Has He 
Given It?” is the 1933 campaign slogan of the National 
Tuberculosis Association. It is also the title of an 
article in which Dr. J. ArrHur Myers, professor of 
preventive medicine, University of Minnesota Medical 
School, gives a history of antituberculosis campaigns. 
“A Layman Looks at Laymen,” and what he 
sees is revealed in a frank, unprejudiced manner by 
WILLIAM KarTcuHer, a Philadelphia lawyer. . . . In 
“English ‘Sporrer,’” LucreTiA PENNY relates anothet 
of the adventures of Miss Jackson, county nurse. 
@ Dr. SoLton R. Barser of the Federal Food and Drug 
Administration describes the powers and limitations 
of government agencies in “Quelling the Quacks.” 
Ropert H. BrotmMan, D.D.S., Baltimore, whose 
recent article on halitosis will be remembered by 
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“Pyorrhea.” CHARLES DILLON and Frank E., 
{41cE of the Evaporated Milk Association tell the fasci- 
nating story of “Evaporated Milk Around the World.” 
@ Dr. THurMAN B. Rice, who writes on “Learning to 
Like Milk,” is associate professor of bacteriology and 
public health, Indiana University School of Medicine. 
MELBA ACHESON of Ames, Iowa, specialist in 
home economics, tells of the rise of “Vegetables, Pre- 
ferred” from a_ state of social oblivion to a well 
deserved popularity. Marjorie B. GREEN} 
heads the Boston School of Occupational Therapy. 
@ “Let the Seller Beware” warns Dr. A. J. Cramp. 
director of the bureau of investigation of the American 
Medical Association, as he tells how the Federal Trade 
Commission protects the public. “Health 
Habits and Health Hazards of the Runabout” are dis- 
cussed by Dr. JoSEPHINE H. KENYON of New York City. 
, ALFRED E. ParKER devotes this chapter of his 
series to the important topic of cleanliness. 
@ Dr. P. M. Asupurn, Colonel, U. S. Army, retired, 
tells how progress in preventive medicine was 
furthered by such men as Pasteur, Lister, Roentgen 
and Koch. In the article entitled, “I Can Hear 
You Now,” D. R. LANG, engineer of the Chesapeake and 
Potomac Telephone Company, Baltimore, describes 
aids for those with impaired hearing. . . ELIza- 
BETH BLAINE JENKINS tells what John, Betty and 
Martha Jane found at “Rainbow’s End.” 
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Hygeia 


I am Hygeia, 
Daughter of Aesculapius and Epione 
And child of the full-fruited hills of Greece. 


I am Hygeia, Goddess of Health; 

Come, follow me up the mountainside 

From the valley of sediment to the summits of purity. 

I will put the breath of the lilac in your nostrils; 

I will make your eyes like the windows to a cloudless 
morning; 

I will pour the fresh roses of dawn in your blood. 


lam Hygeia, 

And I come wherever men call me. 

I walk in the gutters and give them the beauty of 
meadowlands 

Flaming with flowers. I knock at the hovel 

And turn all the windows to casements, 

Its doors into portals. I hang on its walls in the sunlight 

The rich tapestries of clean thoughts. 


l am Hygeia; 

Give me the prose of the city, 

And I will set it to exquisite music. 

Give me the wombs of the mothers 

And I will banish forever the darkness of birth. 
Give me the limbs of the children 

And I will give them a power and a fleetness 

That shall outdistance all sickness 

And folly and woe and the travails of childhood. 
Give me the youths and the maidens 

That I may turn all their cravings toward wisdom. 
Give me the mothers and fathers 

And I will transform all their gardens to kingdoms, 
Their homes into palaces. I am Hygeia, 

Goddess of Health, crying ever and clamoring 

To regain once more the lost multitudes. 

Will you not walk with me? 

Will you not aid me? 


Despair, despair—away forever: 

Hygeia comes—the old sores are healing, 

The hopeless smile again, the outcast starts anew. 
O blessed offspring of Aesculapius and Epione, 


I walk with thee to a new heart. 
—Anon. 
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A Tenth Birthday 


An Editorial 


PERIODICAL that announces its 
tenth birthday is, after all, just 
approaching adolescence. When it 
is considered, however, that it has 
passed through some of the most 
startling epochs in American 
finance, education and _ scientific 
and medical progress that history 
records, it may be said to have 
matured in advance of its time. 
The publisher and the editors of 
Hyaei1a are proud of its record. An 
investigation of American  peri- 
odicals, past and present, does not 
reveal any other publication of 
national circulation and of equal 
scope, devoted to the promulgation 
of sound information in the field of 
health and hygiene, that has a rec- 
ord not only of survival for a decade 
but also of manifest appreciation 
through circulation and advertising. 
In the number of HyGera for April, 
1923, appeared the following state- 
ment: 


“PCHE MEDICAL profession can- 
not unaided eradicate infection 
or prevent the spread of epidemics. 
It is not within its province nor is it 
its desire to force its recommenda- 
tions on the public. . . An obli- 
gation, at least a moral one, rests on 
the medical man to point out how 
disease may be prevented; having 
done this, his professional obliga- 
tion ends. It remains for the people 
to ignore or adopt the recommenda- 
tion. The function of this journal 
will be strictly educational.” 
In the intervening years, HyYGEIA 
has proved its ability to meet this 
obligation. Its pages have been 


replete with information concern- 
ing the prevention of disease. It has 
answered thousands of questions 
from individual readers helping 
them to solve their individual 
health problems. It has created in 
the minds of many not only respect 
but admiration for the accomplish- 
ments of scientific medicine. It has 
constantly opposed and exposed 
quackery. 


ODAY it is received in thousands 

of schools where it is used in the 
teaching not only of health but also 
of projects in science and in wril- 
ing. Since the National Education 
Association listed health as first in 
the objectives of modern educa- 
tion, the value of HyGeia has been 
promptly recognized by educators 
everywhere. 

In the dim ages, men, recognizing 

the service rendered by medical sci- 
ence to humanity, considered it god- 
like. The Greeks established a 
shrine to Aesculapius, god of medi- 
cine and healing, and rendered 
homage to him and to his daughters 
who aided in the rites of the temple. 
Hygeia, the name of a daughter of 
Aesculapius, was selected as_ the 
symbolical name for this journal of 
individual and community health. 
_ On this, its tenth birthday, HyGet, 
rededicates itself to the high ideals 
with which it was established with 
the hope of increasing service for 
the prevention of disease, for the 
alleviation of suffering, for the 
enlightenment of the young and for 
the prolongation of healthy and 
useful lives. 








GIF) fd fe) fe Gd Fd do ed FI FI he GIF FTF FY Ff Fd Fd FF FG) Fd Fd eG FI FF FF FF Fd FN FI FF ec Fee fof fad} 


299 








300 


Vanity, 





nstrong Roberts 


66 HAVE never seen a beautiful woman in 
whom cancer of the face developed,” 
maintains Dr. Joseph Colt Bloodgood of 

Baltimore. He explains that beautiful women 

are jealous of their lovely skins, and therefore 

the moment a persistent blemish of the skin 
becomes noticeable, they seek a physician. 
Woman’s vanity, according to Dr. Bloodgood, 
has been her greatest weapon against cancer of 
the skin and mouth; by means of it women 
have shown the world that cancer of the skin 
and mouth are preventable diseases. 
Stumbling Blocks in the Path of Progress 
Armed with intelligence and enlightenment, 
it is hoped that women soon will banish false 
modesty, which has in the past been in large 
measure responsible for the lack of advance in 
the control of cancer of the cervix of the womb. 
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odesty and Cancer 


By 
VIRGINIA 
GARDNER 


This particular form of cancer is a far greater 
menace today than the combination of cancer 
of the breast, of the skin and of the mouth. 
Not only to women but to the public at large is 
attributed the blame for the present situation; 
namely, an abysmal ignorance of the means of 
prevention of this prevalent form of cancer. 
With education, it is quite possible that women 
may prove that this type of cancer also is 
preventable. 

As an example of what women have already 
done for the human race, Dr. Bloodgood points 
to what is often termed one of the awful aspects 
of modernity: By smoking cigarets, he says, 
women have saved the lives of countless men. 

Cleanliness and Care Are Essential 

“I don’t advise you women to smoke,” re- 
marks Dr. Bloodgood with obvious enjoyment, 
“except for a litthe while longer, just enough 
longer to show men definitely, that it is possible 
to smoke and not get cancer of the mouth. As 
soon as men learn from you that all that is 
necessary is to keep the mouth clean and the 
teeth cared for, you may stop smoking. 

“Once in a while we doctors see cancerous 
conditions that are far advanced in old grannies 
of the hills who smoke short-stemmed clay 
pipes, dip snuff and think a _ tooth-brush a 
wicked frivolity. Except for a few of these 
dear, ignorant old women, I haven't seen a 
woman with a cancerous mouth for years.” 

Education, promulgated extensively by the 
American Society for the Control of Cancer, 
which was formed eighteen years ago, has 
played a tremendous part in reducing the inci- 
dence of breast cancer from 80 to 17 per cent; 
during this period the cures have increased 
from 10 to 70 per cent. Illinois has a branch of 
this society, headed by Dr. Gilbert Fitz-Patrick 
of Chicago. Dr. Fitz-Patrick points to the effec- 
tiveness of education in Morgan County, IIL. 
which, he claims, is the only county in the 
United States that has decreased its cancer mor- 
tality vear by year since 1926. 

Through education, women have learned to 
report to physicians at once when they observe 
any lump in the breast or see or feel anything 
unusual. They have been made aware of the 
dangers of delay and of the symptoms for which 
they must watch. They have been taught t 
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care for the breast while nursing their babies. 
They are still almost totally unaware of the 
dangers of cancer of the cervix. 

The prevalence of cancer appears to be on 
the increase, despite the education of men and 
women, who now report early symptoms to their 
physicians more consistently year by year and 
thereby increase their chances of cure. Accord- 
ing to a circular issued by the War Department, 
urging annual or semiannual examination of 
women, “cancer still appears to be on _ the 
increase, particularly as regards the female re- 
productive organs, more especially the cervix.” 

Figures compiled by the statistician of the 
Prudential Insurance Company of America indi- 
cate that the number of women who died of 
cancer of the cervix of the womb in the United 
States during 1930 was 15,000. The number of 
women in the registration states who died from 
cancer of other organs was about 60,000. 

Cancer of the cervix is limited almost entirely 
to women who have borne one or more children. 
Owing to false modesty on the part of the public, 
this subject usually is not discussed on public 
platforms in lectures on cancer. It is little 
known, for instance, that radium has been more 
successful than the x-rays in accomplishing 
cures in cancer of the cervix. 

Women are seldom told, moreover, that it is 
not enough to go to their family physicians with 
the first sign that something is wrong, such as 
an abnormal bleeding, recurrence or an unusual 
discharge. Even if a woman seeks examination 
when she first discovers an unnatural condition, 
she may have unwittingly allowed the cancer to 
develop to a stage in which her chances for cure 
are lessened. 

Her safeguard lies in annual or, preferably, 
semiannual examinations if she is a mother. 
She should at once make sure that any injuries 
she received during the birth of her last child 
are healed. 


The Price of Prudery and False Modesty 


The prudery of the public at large has up to 
the present kept women from obtaining this 
information. Women have not known that they 
should have periodic examinations. Perhaps a 
majority of the most enlightened and modern 
women today know nothing of the dangers that 
inay develop from injuries, lacerations and 
scars received during childbirth. 

And what about the women themselves? 
Now that they are learning the facts, are 
prudery and false modesty to keep them from 
carrying out this simple preventive? 

True, in cities there are many efficient women 
doctors, and occasionally they are found in 
small towns. Doubtless there should be more 
women doctors. But where there are _ not, 
women are committing an inexcusable folly if 
they shy from periodic examinations because 
of delicacy. 
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Since the beginning of civilization, many 
mothers have been made cancer victims. Only 


in the lastef€neration or two has there been 
any intelligent cooperation between women and 
the medical profession in the effort to reduce 


this annual sacrifice to the disease. Indeed, 
when it is remembered how childbirth was 
regarded in the past, it is remarkable that 


modesty did not cause more deaths, directly or 
indirectly, than it did. Women 
through the throes of childbirth surrounded 
only by amateur midwives. No man was 
allowed to come near. And when physicians 
did begin to deliver babies, it was thought that 
this service began and ended their duties to the 
mother. Prenatal and postnatal examinations 
and care would have seemed improper and 
unnecessary to many women of even a genera- 
tion or two ago. 


used to LO 


The Changing Times 


I can remember hearing old Mrs. Marples, a 
member of an old and proud family in the 
southern town from which I come, tell about the 
time she had her first baby. Like all the women 
of good family in the town at that time, she 
had an aged Negro midwife. This old Negro, 
whose name was Lena, was most popular. 
Mrs. Marples said that since it was her first 
baby, her husband was much alarmed and 
insisted on having the family doctor come out 
to the house. 

“Of course,” said Mrs. Marples, “he didn’t 
come into the room where I was. Lena was 
the only one allowed in there. The doctor 
stayed in the parlor, and Lena went in to him 
every now and then to report on how I was 
getting along. 

“There has certainly been a change since my 
day,” Mrs. Marples said vehemently. “Today 
women have no modesty.” 

I also remember Mrs. T., a younger woman 
who lived in this little town. She had a large 
and attractive family of children. She enjoyed 


them. As each child came along, she welcomed 
him. She was always a little hard up. It was 


not in her nature to save for a rainy day. As 
each baby was born, she hurried back from the 
hospital as soon as possible, greeted jubilantly 
by a family which needed her. It never occurred 
to her to go back to the hospital or to her doc- 
tor’s office for a check-up examination. She 
went merrily on with her busy life. Finally, 
when she did realize that something was wrong, 
she put off going to a doctor. Her whole 
philosophy was one of bravery, gallantry and 
gaiety, but she made the mistake of applying it 
here, too. “Oh, it’s nothing, Pll be all right,” 
she said, and laughed at it. Now her children 
are growing up without her. 

It was not modesty which kept her from a 
chance to save herself. It is not always, of 
course. It was ignorance largely. She had not 
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been warned—and here the prudery of a public 
attitude is responsible. 

One of the pioneers in this movement to 
disseminate information in particular on con- 
trol of cancer of the cervix is the Woman’s 
City Club of Chicago, which typifies the modern 
spirit. This club has chosen the Women and 
Children’s Hospital, in which all physicians are 
women, to work with it in an extensive health 
drive. 

In 1931, Dr. Bloodgood received from 900 
obstetricians statements on what they thought 
of semiannual pelvic examinations for women 
to prevent cancer of the cervix. Only 3 defi- 
nitely disapproved. One of them wrote: “You 
will realize, | think, that this will count as 
another reason against having a family and will 
be an influential factor in justifying abortion.” 










Ill. Grit 


We teach him to behave 
As if a bump, a fall, 
Were chances to be brave 
And didn’t hurt at all. 
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As to this objection, it surely would require a 
person of a peculiarly unhealthy mind to make 
a decision to have no children for fear of 
developing after-effects which might cause 
cancer, 

The majority of the 900 obstetricians noted 
their approval of the plan. One wrote: “Doc- 
tors themselves do not realize the importance 
of obstetric follow-up work. The cervix should 
be examined as a part of the annual health 
examination.” 

As to the statement of another of the approy- 
ing doctors, I will quote Dr. Fitz-Patrick: “It 
is necessary for a woman to go not only to a 
physician but to a good physician, and not to 
one who knows her so well that he will say, 
‘Why, Mary, ’ve known you for twenty years, 
and you couldn’t have cancer. Forget it.” 


(By One) 
BERTON 
BRALEY 





He’s got the lesson straight; 
He seldom whines or frets— 
(How we ourselves would hate 
To stand the bumps he gets!) 
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NTER the average 
E bathroom, pull open 

the medicine cabinet, 
and what do you see? 
Rusty razor blades, sodium 
bicarbonate, an ancient 
bottle of argyrol with a 
brown-stained dropper, an 
even more ancient bottle 
of iodine, hairpins, cold 
cream, atomizers, cosmet- 
ics, dirty spoons, castor oil, cathartics of various 
sorts, “patent medicines” of many brands, pre- 
scription bottles of varying ages and sizes, and 
a miscellaneous hodge-podge of unbelievables 
from dog collars to rat poisons, fryxm pistol 
bullets to yeast. 

Not only is a condition like this a disgrace, 
but it may easily be dangerous. Consider tinc- 
lure of iodine, for example. Iodine, when pur- 
chased in the drug store, is a 7 per cent solution 
of the drug in alcohol, which produces a light 
brown stain when it is painted on the skin. But 
alcohol evaporates fairly rapidly, especially in 
varm weather when cuts are most frequent; 
ilso, iodine corks have a bad habit of eroding, 
so that they are frequently not tight. The 
‘incture solution becomes stronger and stronger 
until a deep brown, almost black, results. Such 
concentrated iodine may cause a severe burn, 





Medicine Cabinet!” 


By 
NORMAN R. 
GOLDSMITH 


much more serious than the original 
wound. Moral: do not keep iodine 
eternally; buy it only in small 
quantities. 

This brings up the matter of false 
economy. Certain cut-rate drug 
stores often tempt customers to 
purchase “specials.” This usually 
means that they buy enough of a 
drug to run a small hospital, and 
though they have bought it at 
practically wholesale prices, the 
major portion is altogether wasted. 
Therefore, buy only enough of a 
drug for temporary use. 

Poisons! How often one picks up 
the newspaper and sees: “Child 
Drinks Poison from Family Medi- 
cine Chest.” Put poisons on the top 
shelf out of the reach of little chil- 
dren. Much better than that, do not 
keep poisons. Rarely is it abso- 
lutely necessary, nowadays; there 
are any number of equally efli- 
cacious and infinitely safer sub- 
stances than the old bichloride of mercury 
tablets. Some of the new chlorine antiseptics 
are advertised as nonpoisonous. It is true they 
may not be fatal, but they are really not an 
ideal diet for a 3 year old child; it is well, there- 
fore, to keep them out of fingers’ reach. 

Adults are not immune either. “Man Drinks 
Poison by Mistake” is a frequent headline. 
Always label poisons. Skull and crossbones on 
a red label have a psychic effect that will 
usually stop all but the most absent-minded. 
Put poisons in distinctively shaped and colored 
bottles. Do not take medicines in the dark. 
It is better to walk a step more and turn on the 
light than to swallow a mouthful of lysol by 
mistake. 

Do not keep prescriptions too long. The 
tenacity with which one holds on to quarter- 
filled and half-filled bottles after recovering 
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from an illness is simply amazing. Drugs are 
kept for five, ten and even more years in the 
hope that some time they may be used to cure 
the special condition for which they were pre- 
scribed eons before. 

I have gone into any number of homes and 
had a proud parent drag out a bottle of murky 
medicine which cured Willie’s cold three win- 
ters before. And besides being worthless now 
in all probability, there never seems to be more 
than two or three skimpy doses in the entire 
bottle. 

Innocent nose drops can conceivably harbor 
dangerous germs for a long period, which means 
that infections may be transmitted months after 
recovery from the original illness. It is better 
to buy a new dropper and bottle. 

Remember that many drugs lose their potency 
after a few months. In some, insoluble precipi- 
tates form; in others, chemical changes gradu- 
ally occur which may convert a harmless drug 
into an extremely toxic one. An excellent rule 
is to throw all drugs out immediately follow- 
ing convalescence. 

Follow the directions on the bottle. The phy- 
sician has instructed the pharmacist for definite 
reasons. If he says “shake well before using,” 
the probable reason is that the drug contains a 
fine precipitate which sinks to the bottom of the 
bottle. If a teaspoonful is taken from the upper 
layer, it contains too little or none at all of the 
drug. If it is taken from the lower layer, it con- 
tains too much and may produce toxic symp- 
toms. Shaking will distribute the fine particles 
and prevent over-dosage or under-dosage. 
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Again, if the physician orders a medicine to 
be taken before meals, it’ should be taken at 
that time. Certain drugs are absorbed only on 
an empty stomach. If it is taken after the 
lining of the intestinal tract-has been protected 
by a thick layer of oil and food, the drug may 
never go where it is intended. Taking such a 
preparation after meals vields about the same 
therapeutic effect as throwing it in the wash 
basin. 

Rusty razor blades are a charming addition 
to any well regulated household. They pro- 
duce nasty cuts that sometimes become badly 
infected. The place for old razor blades is 
goodness knows where, but certainly not in 
the medicine chest. Cosmetics and hairpins 
have no real place in the.medicine cabinet; put 
them on the dressing table. 

Get rid of the nonessentials; throw out the 
useless, ancient junk. Most “patent medicines,” 
“cure-alls” and unethical druggists’ samples are 
worthless. They are kept from year to year in 
the hope that some day they will prove useful, 
but they never do. Throw them out; they may 
help to kill the flies on the rubbish heap. 

Now is the time for cleaning. By’ all means 
do not neglect the medicine cabinet in the gen- 
eral house sanitation. Give the swollen chest 
an old-time purge—a figurative sulphur and 
molasses. 





How often one reads in the newspaper: “Child 
Drinks Poison from Family Medicine Chest!” 
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ROBABLY one of the worst bugbears which 
the young mother has to face in training 
her child is that of toilet habits; but, like 

most bugbears, this one fades into insignificance 
if proper habits are formed at the earliest age 
possible. It is as easy to form good habits as 
to form bad habits, and certainly much easier 
to form them at the beginning of the child’s 
training than to reform bad traits at a later 
date. Time spent in early training is an 
economy from which both mother and child 
will benefit. 

Patience is, of course, a necessary factor in 
leaching baby to control the bladder. This 
habit should be regulated as soon as possible, 
for it is essential to the child’s comfort and 
health in later life. At regular intervals dur- 
ing the day when baby is more than 6 weeks 
of age, he should be held over a small chamber 
placed on the mother’s or nurse’s lap. Water 
run from the faucet or a hissing sound effected 
by the nurse is often productive in stimulating 
the act of urination. Frequently the ability to 
control the bladder during the day is acquired 
vy the end of the first year. 

The regular occurrence in the emptying of 
ihe bowels is essential for good health, and the 
daily evacuation is in many respects a habit. 
(he accumulation of fecal matter in the lower 
portion of the intestine is the stimulus that 
auses defecation. Habitual constipation is one 
ft the greatest annoyances of childhood, and 
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the institution of training should be started 
in early infancy, at 6 weeks. This pro 
cedure is not sufficiently urged by phy- 
sicians. The baby should be supported 
firmly and should be comfortably seated 
on a chamber held on the nurse’s lap. 
This should be done every day at exactly 
the same time. The results will be propor 
tionate to the cooperative efforts exerted. 
This position alone is often enough; there 
is a stimulus to the baby in the light touch of 
the attendant’s hand on baby’s abdomen. Some 
limes it may be necessary to stroke the skin in 
the region of the anus, or partially to insert a 
suppository, to inject a tablespoonful of warm 
water or to insert the tip of the rectal syringe, 
if there is no response. The such arti 
ficial stimulants should be occasional. If the 
hours of 10 a. m. and 6 p. m., immediately after 
nursing, are chosen, a well ordered routine will 
result, preventing constipation. 

Mechanical trainers have been devised—the 
latest scientific innovation in baby hygiene. 
They. relieve the mother or nurse of an unpleas 
ant duty in a simple manner, besides starting 
the baby with clean habits. One such appliance 
fits over the standard toilet seat. It consists of 
a duck head, rising in front, thereby preventing 
the child from falling forward and keeping the 
child’s hands occupied. A curved back with a 
strap attachment prevents accidents. Such a 
device makes for cleanliness and sanitation and 
eliminates the labor of maintaining cleanliness 
of the toilet seat and bathroom floor. This 
appliance teaches proper posture, and by auto 
matically separating the child’s legs it promotes 
body cleanliness. There is an adjunct of 
wooden steps used with the trainer when the 
child is able to walk toward it. Steps are a joy 
to baby in “doing duty.” He recognizes them 
as belonging to him and he does not need any 
urging to attempt his climb. 
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Harry demanded and commanded the best. 














Everything about him was well kept—except his health. 


A Layman Looks at Laymen 


ARRY F. was carried out of his 


can accomplish. The lawns about his 


home on a stretcher to a wait- By home, as a result of unrelenting care, 
ing ambulance and immedi- William remain verdant after those of his 


ately thereafter was whisked away to 
a hospital of excellent repute. With 
no more danger than could have been 
reasonably discounted, Harry could have used 
his own high-powered commodious car aug- 
mented by a chauffeur, but that is not Harry’s 
way of doing things. When Harry is ill, he 
commands and demands the best in the way 
of service and care. Of course, when Harry is 
well, he satisfies his wants with equal or better 
than equal incisiveness. And that, by the way, 
is why Harry had to go to the hospital. 

Harry F. is a business man and a good one. 
As his lawyer, I ought to be in a position to 
know, and I do. He is of the high-pressure 
type, a “go-getter” who surmounts obstacles 
with vigor and disdain. Incidentally, he has 
high blood pressure; but that is beside my point. 
The point I seek to make is the element of 
care, precision, caution and wisdom he brings 
to bear on all his business dealings, and the lack 
of these commendable attributes he displays 
where food is concerned. 

Harry is what is known in the business world 
as a detail hawk. He leaves nothing to chance. 
Each letter that issues from his office is care- 
fully scrutinized for misplaced commas and 
periods and for excess verbiage. I am able to 
say that he consults his lawyer frequently. 
Everything possible is reduced to a contract in 
order to prevent a misunderstanding as_ to 
details. He demands from his co-workers a 
sartorial elegance to match his own, which is 
impeccable. He lunges at a thirty hour old 
beard on the jowls of a subordinate with a dis- 
may and horror displayed only by a Hindu 
ascetic toward a defiler of his faith. 

Harry carries his proprieties everywhere’ but 
to table. His car is a model of what mechani- 


cal ingenuity, a can of polish and elbow grease 
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neighbors have withered. Nothing is 
spared to make his home clean, well 
kept and up to date. His penchant for 
new paint is his pride and the bane of his neigh- 
bors. “New paint is a preventive measure, a 
guarantee against decay and extra expense.” I 
am quoting Harry F. verbatim. 

And yet, Harry F. had to be carried out of his 
home on a stretcher to a waiting ambulance and 
whisked away to a hospital because he ignored 
the diagnoses of several competent physicians, 
which were confirmed irrefutably by laboratory 
technicians. 

According to his able physicians, Harry F. 
has an exceedingly bad case of diabetes of some 
four years’ standing. An infected toe which 
acted queerly led to the discovery of his ailment. 
There followed a prolonged illness which kept 
him housebound and on the verge of death for 
five months. Such a prolonged illness might 
have carried something of a warning in its wake 
for every one but an efliciency hound of Harry’s 
type. 

Four months after he got back to harness 
I sat in a restaurant aghast, watching him do 
away with the equivalent of a 10 cent loaf of 
Italian bread! And this, while waiting for a 
large order of spaghetti to arrive! 

It never occurred to Harry to apply his pre- 
ventive philosophy to his gastronomic habits. 
Harry went in for bigger and bigger, more and 
more meals. Then finally, he broke out in 
places too numerous to mention with those 
delectable and succulent protruberances known 
as boils. And so Harry was carried out of his 
home on a stretcher to a waiting ambulance and 
whisked away to a hospital. 

By all the rules of the game I ought to end 
Harry’s story here and allow the reader to draw 
his or her inferences as to what followed. But 
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this does not suit my purpose. Besides, Harry 
did not die. He is back in harness again and is 
taking cherry ices with his meals when fancy 
moves him to do so, which is often. 

But suppose Harry had died, as he must in 
the next few years because he persists in eating, 
not wisely but too well. What would his death 
have aroused in the way of choice conversation 
among his friends and neighbors concerning his 
demise at the age of 44? Is the following an 
exaggeration? “So he died of boils, eh? He must 
have been infected when they cut them out.” 
Or this: “I thought insulin could cure diabetes! 
I guess it’s a fake.” Or this: “Why didn’t his 
doctor warn him? I always suspected Dr. ——— 
wasn’t on the up and up.” 

It will be suggested that cases like Harry’s 
are rare, that he is the exception rather than the 
rule. I propose to show that cases like Harry’s 
are not rare and that if they are not the rule 
they certainly are far from being the exception. 
And I shall do so in a simple manner. Without 
going far afield, remaining strictly within the 
bounds of my own friends and acquaintances, 
| shall pick several persons, every one of whom 
the reader will readily recognize as being repre- 
sentative of some large group of our modern 
complex society. And if I succeed in accom- 
plishing this purpose in my own circle of friends 
and acquaintances, I shall ask the reader to 
compute the number of such cases in the United 
States and render a verdict in my favor for the 
amount so computed. 

Now a realization of the number of cases 
like Harry F.’s is important. It is important 
hecause of its bearing on costs of medical care, 
economic losses from decrease in earning 
power, and the suffering and privations that 
illness naturally engenders. It is also no less 
important because of its bearing on medical 
progress and a proper evaluation of what the 
physician has accomplished in the face of 
wholesale indifference or stupidity and lack 
of cooperation on the part of laymen. These 
aspects of the situation I want the reader to keep 
in mind as he goes over the remaining cases 
with me. 

Samuel M. has the advantage, if any, of 
seven years of university training. I may be 
pardoned, therefore, if I suggest that his educa- 
lion has not been neglected. Since his Alma 
Mater is also my own and since we drank at the 
Pierian spring contemporaneously, I had ample 
opportunity to observe his mental habits and 
capacities. Samuel M. did not spend his seven 
years at college and law school to acquire local 
color, to establish his right to a raccoon coat, 
an air of superiority, a chilled, hatless head and 
garterless socks. He was, on the contrary, a 
highly conscientious student, eager to absorb 
What the university had to offer in the way of 
culture. Furthermore, he was fitted by nature 
and self discipline to take a middle and reason- 
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able view on all controversial matters save one; 
namely, food. Samuel M. was and still is a 
crank on diets. Strange, is it not? 

This aberration or affliction first manifested 
itself, to my knowledge, while we were both 
attending law school. I found him day, 
standing beside his locker in our club 
sipping milk through a straw from a milk boitle. 
In the locker stood 7 more quarts of milk, and 
these extra quarts aroused my curiosity. A 
query of mine brought forth the disclosure that 
despite his good health and without consulting 
a physician, he had decided to go on a diet 
consisting exclusively of milk. This 
affairs lasted some eight weeks. But long before 
this time had elapsed, Samuel M. gave every 
indication of discomfiture and suffering. It was 
amazing to watch him try to get the seventh 
and eighth quarts of milk down, against the 
urgent protests of his gastronomic system. And 
Samuel M. brought his consumption up to 12 
quarts daily before he satisfied himself that 
there was something wrong. 

The collapse of the milk diet ought to have 
taught Samuel M. something, and it did after 
the manner of such cases. He turned to a new 
diet, this time of figs, dates, nuts, raisins, prunes 
and whole wheat bread. For a while he pros- 
pered; at least, so it seemed. He pointed to 
his better color, mental alertness and physical 
agility. Later he seemed to sag, grow irritable 
and become desocialized. He also began to 
resent references to his diet. And finally he fell 
off the wagon entirely, but again, not for long. 

His next diet consisted almost entirely of 
whole wheat grain. This he procured either in 
cans already cooked or as raw grain from seed 
stores. This diet, among other things, 
extremely tiresome to his jaws; and in time, like 
the others, it went by the board. His present 
fetish is eggs. He eats eggs whenever and how- 
ever he can. He gloats over them, praises them 
unceasingly and is ever ready with authorities 
to confirm and corroborate his championship 
of so worthy an article of food. 

All these diets and more Samuel M. has taken 
to his heart at a cost, a tremendous cost to his 
health and mental well being. The heritage of 
a crank crusading spirit consists of ferocious, 
imaginary antagonisms under whose cumulative 
assaults few minds so afflicted fail to give way 
or even crack. If I sit down to eat with Samuel 
M. and order a lunch containing meat, after he 
has ordered eggs, a combative resentful spirit 
rises up within him. My order of meat is more 
or less looked down on as an attempt to refute 
him and his authorities on the advantage of 
‘ating eggs. I may enjoy the best of health, 
which is the case; I may eat meats with becom- 
ing moderation, which is also the case; I may 
and actually do believe that eggs are of value 
in one’s diet; nevertheless, I cannot escape the 
withering suspicion characteristic of the crank 
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Being a food crank, he next took to a milk diet. 


food crusader that a slur, not a gastronomic 
satisfaction, was intended by my ordering in his 
presence a 40 cent lunch containing a wafer of 
roast beef. 

The toll which Samuel M. is paying, none of 
which, by the way, is falling into the hands 
of a physician, is sadly and grimly high. He 
gains and loses weight with startling rapidity. 
He has become touchy, spiritually beaten, suspi- 
cious and befogged. He has lost track of his 
profession; his family contacts are far from 
happy, and he has fallen into dire and stringent 
financial straits which his capacities as a lawyer, 
if allowed to function unhampered, could 
easily have averted and could still easily mend. 

Samuel M. is obviously headed for the sick- 
room; and when he arrives at this unavoidable 
destination with lesions beyond repair, his case, 
like countless others, will be singled out by well 
informed laymen of his clan as more evidence 
of the incompetence of the medical profession. 

In many respects the case of Charles H., which 
I am about to relate, is the most interesting of 
them all. If I had to write a one-word descrip- 
tion of Charles H., it would be the word quiz- 
zical. I know of but few men who can more 
expeditiously remove the bunkum and _ chaff 
from a situation and appraise it for its true 
worth. Even though Charles H. was brought up 
in the business world of hard knocks and frozen 
emotions, Jean Henri Fabre could have learned 
something from him concerning insects, had he 
met him. Strange as it may seem, Charles H., 
master of the loom and dispenser of the prod- 
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ucts of several mills, actually mastered the 
habits and preferences of a certain pestiferous 
insect and created the first and, as far as I have 
been able to find out, the only effective trap 
for its capture to gain patent rights. 

In Charles H. are the elements of which great! 
scientists are made. With rod and reel, with 
flowers and radishes and the iszsects that feed 
on them, with soil and with water, Charles H. 
is forever tinkering, with the purposes of under- 
standing and improvement. And when Charles 
H. sometimes becomes ill, he believes implicitly 
that an ex-plumber, tucned bone adjuster by 
listening to some lectures and by relieving 
himself of several hundred dollars, can cure his 
ills through removing an occlusion in his spine. 

Charles with all his naturalist’s leanings is 
first and foremost a business man. He did not 
neglect to provide himself with patents for his 
trap or with income from its manufacture, 
which is quite extensive. In a business deal 
he meets his antagonists blow for blow. If any 
one presents a business deal to Charles involy- 
ing anything in the way of money, he wants to 
know the facts and all of them. The mental scal- 
pel he wields to dissect facts from conjectures 
during such a conversation is sharp and uncan- 
nily deft. “How do you know?” bobs and weaves 
in and out of the discourse. “On what do you 
base your conclusion?” is the inevitable corner 
into which he backs his conversational antag- 
onist. And yet, the same Charles H. who is 
fooled by neither fish nor fowl, by neither insect 
nor grub, nor by business man or beast, swal- 
lows not only the bait set by a quack but also 
the hook, line and sinker. Charles H., of all 
people, has fallen for the ridiculous theory thal 
a common cold or any other disease can invari- 
ably be cured by applying pressure to various 
parts of the spine in quick, heavy thumps. He 
has never asked the practitioner of the clever 
hands and infinitely more clever tongue “On 
what do you base your conclusion?” But then, 
why should he? It is not a business deal, and 
only his health is involved. 

Exhibit number 4, the last I shall use for these 
purposes, concerns itself with a member of the 
fairer but not necessarily weaker sex. It is by 
far the most tragic of my cases. This can be 
testified to by two orphans of decidedly tender 
vears, a bereaved husband who did not play 
any part in the tragedy and a bereaved mother 
and sister who did. 

Molly R.’s mother married below her station, 
she thought; she was not happy and took up 
various cults to relieve the boredom, or worse, 
of her unhappy union. 

This unhappiness, however, did not prevent 
her from bearing eight children, all of whom 
reached maturity. Her fourth born was Molly 
R., who was woven somewhat poorly but of 
pure yarn. At the age of 22, Molly R. married 
the local chain store manager and was happy. 
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At about the time of Molly R.’s marriage, her 
mother grew cool toward theosophy and went 
in for Christian science. Like all late disciples 
(her age approached 60) she was overcome with 
vrief at the thought of her tardy redemption and 
immediately set before herself the task of mak- 
ing up for her lost days in “darkness.” Her 
zeal found an mullet in procuring converts, and 
Molly R. fell an easy victim. Another sister, 
a school teacher graduated to a supervisorship, 
fell less easily but as fully when her time 
came. 


Molly R. in due tume gave birth to two 
children, in whom she gloried, and a fibrous 


tumor which she did not know existed but whose 
symptoms she felt and spoke of to her mother. 
Her mother immediately grew suspicious. Had 
not she herself borne eight children? She grew 
suspicious—of the wrong thing. Molly R. had 
allowed impurities to enter into her mind and 
heart, and the pain and discomfiture she felt 
was divine retribution! Her mother and her 
school teacher sister faced the situation with no 
little horror and no less firmness. Molly was 
driven over the hurdles of Christian science 
therapeutics, and the more pain and discomfort 
Molly felt as the years went by, the harder was 
she driven. In fact, she was driven into a grave 
ul the age of 36, completely cured of impurities. 

But let me not get ahead of my story. A 
surgeon and a hospital had to play a part in 
order to remove all blame from Molly R.’s 
mother, Christian science and her character- 
forming sister, the school teacher. 

After some seven years of purification, Molly 
R. became more or less bedridden. She also 
became pregnant, and between the two she was 
in a sorry way. After five months of pregnancy 
the situation became alarmingly desperate. Her 
mother and her sister went into conference. 
The conclusion they reached was that their cure 
was perfect but that Molly R.’s mind and heart 
were not in a proper mood of receptivity. They 
called a physician, more or less in the manner 
of wiping their hands clean of the entire matter, 
and he in turn called an ambulance. But before 
anything could be done for Molly R. at the hos- 
pital, Molly R. passed away. A_ postmortem 
examination was held, and the appalling 
ravages of what had begun as a fibrous tumor 
some eight years before were laid bare. It was 
plain now that while the incantations of Molly 
R.’s mother and sister got nowhere in particular, 
the tumor did; and that would not have hap- 
pened if a competent physician had been in 
attendance before it was too late. 

The case of Molly R. is an unsavory pill for 
us laymen to swallow; but swallow we must, 
and like it, even if it chokes us for a while. It 
is of our own making and we cannot, try as we 
will, indefinitely delay forcing it down. 

Not a little of the illness, chronic or otherwise, 
of our generation is of our own making. We 
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are not according our medical profession the 
support, the cooperation or the remuneration 
it so justly deserves. We have blamed it long 
and arduously for the results of our folly and 
have blamed it in the face of conditions such 
as I have portrayed. 

A defense to the effect that medical care is 
costly is a double-edged canard. As a preventive 
measure, medical advice is by far the cheapest 
article open for purchase. At what other stall, 
may I ask, can one buy life, health and happi- 
ness at so ridiculously low a figure? As a matter 
of fact, medical care is too cheap; it is offered 
too promiscuously by various agencies for too 
small a fee or for no fee at all. The average 
physician is too easily and too cheaply available 
at any one’s beck and call. Medical fees should 
be raised, and raised to the level of a fur coat in 
order that physicians may receive the respect, 
care and pride that a fur coat commands. 

Whatever else the Committee on Costs of 
Medical Care set out to prove, one thing it did 
establish irrefutably; and that is the ridiculously 
small share of this cost that is attributable to 
the physician. 

An examination of the report of this 
mittee discloses that as of the year 1929 there 
was expended for medical care in the United 
States the sum of $3,647,000,000. At first blush 
this sum appears formidable; but it is only fair 
to examine the figures closely, make the neces- 
sary comparisons and determine how this sum 
was computed. 

In the year 1929, people of this country also 
spent the sum of $9,315,000,000 for clothing, 
$4,594,000,000 for house furnishings and sup- 
plies exclusive of food, $3,420,000,000 for recre- 
ation, $3,074,000,000 for tobacco, confections, ice 
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cream and soft drinks, and $2,695,000,000 for 
items such as perfume, lip stick, powder and 
rouge. The item of personal adornment is 
assuredly interesting, and the item for clothing 
is no less so, since it is almost three times as 
large as the sum expended for medical care. 
And as we are faced with an item for recreation 
and an item for tobacco, sweets and soft drinks 
almost as large as the one for medical care, we 
begin to see that of all these the one for medical 
‘are should be the least causative of alarm. 

But to be fair to the physician, an exami- 
nation of the figures must not end here. It is 
found on further examination that of every 
dollar spent for medical care, the physician in 
private practice actually received only 29.9 
cents. We find further that of every dollar 
expended, the dentist received 12.3 cents, hos- 
pitals received 23.5 cents, medicines took 18.2 
cents, various cults named and unnamed, took 
7.6 cents, nursing received 5.7 cents, and public 
health agencies received 3.3 cents. 

On this basis the physician received 29.9 per 
cent of the $3,647,000,000 expended for medical 
care in the year 1929, or in round figures the 
sum of $1,090,453,000. Again comparisons are 
in order, and the figures line up as follows. As 
of the year 1929, Americans spent out of their 
total income the following sums: 

$16,137,000,000 for food. 

13,060,000,000 for rent. 
9,315,000,000 for clothing. 
7,882,000,000 for automobiles. 
4,594,000,000 for house furnishings 
exclusive of food. 
3,420,000,000 for recreation. 
3,074,000,000 for candy, ice 
soft drinks. 
2,698,000,000 for perfume, powder, rouge and other 
articles for personal adornment. 
1,090,453,000 to physicians in private practice. 


and supplies 


cream, tobacco and 


It may thus be seen that the people of the 
United States in the year 1929 paid to their 
physicians a sum which is approximately one 
third of what they paid in the same year for 
candy, ice cream, tobacco and soft drinks and 
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less than half of what they paid for articles of 
personal adornment exclusive of clothing for 
which, by the way, they paid almost nine times 
as much as they paid to physicians. 

Comparisons are again in order. The amount 
of money spent for each item in our 1929 
expenditures is not necessarily the basis for 
reasonable or fair criteria. We must reinterpret 
these amounts from the aspect of value received. 
In doing so we laymen must blush with a shame 
of astounding validity. What did we receive 
in value for the $1,090,453,000 which we paid to 
our physicians in private practice as compared 
to the value we received when we paid out 
$3,074,000,000 for candy, ice cream, tobacco and 
soft drinks and 4%2,698,000,000 for articles of 
personal adornment such as lip stick, perfume, 
rouge and powder? 

In the face of the foregoing, we layman can 
do one of three things. We can, as we have 
in the past, ignore this lamentable situation and 
take the consequences. We can put into effect 
the majority report of the Committee on Costs 
of Medical Care and in so doing duplicate in 
America as to the practice of medicine exactly 
what the communist party in Russia has done 
on a much wider scale, and with equal success. 
Or finally, we can do the only effective thing 
open to us. We can proceed immediately to 
educate our people to a realization of the true 
value of our medical profession and its accumu- 
lated knowledge. This is the only road that 
will lead to reduced medical bills, better health, 
more security and greater happiness. We can 
and must through enlightment do away with 
the stupidity, ignorance and foolhardiness which 
have cost so dearly in cases like those of 
Molly R., Harry F., Samuel M., Charles H. and 
countless others. 

In conclusion, I add this prayer: “May the 
day come soon when my children and your chil- 
dren will find as much space devoted in their 
history books to great physicians, our fighters 
for health, life and happiness, as is now devoted 
to champions of wholesale slaughter, political 
cunning and fallacious economic theories.” 
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English “Sporrer” 


By 
Lucretia Penny 


ISS JACKSON parked her car 
under a locust tree, white with 
bloom, and went across the 
muddy yard toward the unpainted, 
four room house. Locust, she recalled, 
had been in bloom when she made 
her first visit to the Harvey family. 

“Just as well I didn’t know then how 
long and hard I'd have to work to get 
Amy Jane to the hospital,” she thought. 
“ld probably have told the County 
Health Unit to hire itself a more patient 
nurse who wouldn’t mind the strain.” 

Mr. Harvey was sitting on the edge of the 
porch, his face in his hands. 

She wished that he did not feel as he did 
about Amy Jane’s operation. She had hoped 
that he had lost his unreasoning dread of it 
after she had taken him to talk with the parents 
of a child who had had a similar deformity 
corrected. 

He lifted his face, and she saw dark smudges 
under his eyes where he had wiped away tears. 

“Oh please, Mr. Harvey,” she exclaimed com- 
passionately, “don’t feel like that about it!) Amy 
Jane’s so happy to go, and by this time tomorrow 
it will all be over. It isn’t an operation to be 
dreaded like that.” 

He turned away from her. He was fighting 
for self control, but for all his fight his voice 
broke when at last he spoke. 

“They ain’t goin’ to be no op’ration.” 

Mrs. Harvey came out on the porch and sat 
down beside him, nodding silently to the nurse. 
Her blue eyes seemed paler than ever between 
reddened, swollen lids. 

“You oughtn’t to leave her by herself, 
Phoebe,” he objected. “I had to get out. I'd 


‘a’ busted out cryin’ in another minute.” 


“Aunt Orphy’s settin’ with her,” his wife 
replied. “I come to see what Miss Jackson—” 

“Tell me what's wrong,” the nurse inter- 
rupted. 

Mr. Harvey’s stained, uneven teeth caught at 
his lower lip to steady it. “Amy Jane’s goin’ 
lo die.” 

Miss Jackson had started up the steps toward 
the sagging screen door. 

“Come back and set down,” he told her. 
“They ain’t nothin’ you can do. They ain't 
nothin’ nobody can do now.” 

“Then tell me what’s happened,” she insisted 
anxiously. 









Mr. Harvey was silting on the porch, his face in his hands. 


He motioned to the porch steps and waited 
until she sat down there. 

“Sam come by this mornin’ and took Amy 
Jane and her mammy up to tell Lou goodby. 
They wasn’t nobody home here. I come to the 
house to get me a drink “bout middle of the 
mornin’.” 

He paused a moment, then went on unsteadily. 
“They was a plagued bird in the room we all 
sleep in. I reckon he must ’a’ crossed Amy 
Jane’s bed twenty times flyin’ from one window 
to Vother, ‘fore finally I caught him and broke 
his pesky neck.” 

Mrs. Harvey wiped her eyes on her apron. 

Miss Jackson knew the superstition well. <A 
bird in the house, a howling dog, a fever-worm 
crossing one’s pathway—all were signs of death. 
No problem that the county had offered her 
had been harder to deal with than its super- 
stitions. 

No moment that Miss Jackson had known had 
seemed more heavily weighted with defeat than 
this one. She had fought so hard for Amy 
Jane to have this chance. When everything 
seemed against it, Miss Jackson had held on and 
kept fighting—fighting ignorance and poverty 
and fear, cucting red tape, making new plans 
as fast as old ones failed. And now at the 
eleventh hour, when the service of an ortho- 
pedic surgeon was available, when the crowded 
hospital had promised that Amy might have a 
bed, when Mr. Harvey had at last given his 
consent, now this had to happen! 

There were times when it seemed that fighting 
just didn’t pay! Things were either going to 
turn out all right or they weren't, and perhaps 
the effort put into trying to change them was 
wasted. 

She sat without comment, looking out across 
the locust-bordered yard. Mrs. Harvey was 





watching her hopefully. 
Well, what did Mrs. 
Harvey expect her to 
do—throw a sack over 
the head of this super- 
stitious man and _ nail 
him to the corn crib 
until she could get Amy 
Jane away? What could 
she do in such a situ- 
Was it not just as well to withdraw 





ation? 
gracefully, without a struggle, to let the child 
make the best of a twisted foot that could have 


been so easily straightened? There seemed 
nothing else to do. After all, one had to learn 
to accept defeat. There was such a thing as 
being licked. Her friends had always said that 
she didn’t know that. Well, maybe her time 
had come to learn. 

She should go to the nearest telephone and 
notify the hospital. That would be—but almost 
involuntarily she was speaking: “It’s just a 
foolish superstition, Mr. Harvey. It doesn’t 
mean anything. Birds have flown’ through 
houses millions of times without death follow- 
ing.” Even to her own ears, her words sounded 
unconvincing. 

Mrs. Harvey touched her husband’s arm 
timidly. “Maybe we ought to listen to her, Alf.” 

With renewed hope Miss Jackson began again, 
“Think what the operation will mean to Amy 
Jane.” 

He shook his head stubbornly. “They ain't 
goin’ to be no op’ration. You think I aim to 
let our baby die off alone away from home?” 

“Mr. Harvey,” she asked him patiently, “do 
you really mean that you’d cheat that poor 
child out of having a chance to walk like other 
children, just because a little lost peckerwood 
stumbled into your house by mistake?” 

He caught his breath sharply as he stood up. 
“It wasn’t no peckerwood. It was a English 
sporrer.” He opened the screen door quietly 
and tiptoed into the house. 

“Amy Jane asleep?” the nurse asked. Perhaps 
the child herself had the key to the problem. 
Perhaps if she begged to go her father would 
be unable to deny her. But would = she? 
Wouldn’t she, instead, sense the tenseness in 
her parents’ attitude and share in their fear 
without knowing what it was? 

“She’s asleep,” the mother replied. “She 
don’t look noway uncommon, and she et her 
dinner. I mighty near wisht Alf would let you 
take her, but he’s set agin’ it, and they ain’t 
no turnin’ Alf. His mammy had a cousin that 
died right after a sporrer had crossed her bed.” 

The woman’s shoulders drooped dejectedly. 
Amy Jane’s kitten came and rubbed against her 
ankles. She reached down and petted it awk- 
wardly with a thin red hand. 

“I wisht you'd killed every plagued sporrer 
that come near this place,” she said dully. 
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Miss Jackson got up from the step and looked 
at her watch. “I can’t tell you how sorry I am 
about this, Mrs. Harvey,” she said, “but there 
doesn’t seem to be anything I can do. I might 
as well go on.” 

“IT reckon you had,” Mrs. Harvey nodded. 

Miss Jackson had started to turn her car back 
toward the highway when she saw across the 
fields the smoke from Granny Harvey’s chim- 
ney. She smiled grimly. “Wonder what that 
old fighter will say when she’s heard that I 
admit I’m licked,” she reflected. Then she 
turned the steering wheel sharply and followed 
the muddy lane that led to Granny’s weather- 
beaten house. 

“Feeling better?” she asked as the old lady 
hobbled to the door to meet her. 

“Right smart better,” Granny chirped. She 
straightened a chair cushion before asking Miss 
Jackson to “set.” “I aim to start makin’ soap 
tomorrow; the moon’s in the right. I reckoned 
you'd be started with Amy Jane ’fore now.” 

“Mr. Harvey won't let her go. A bird flew 
across her bed this morning.” 

Granny took her snuff box from her pocket 
and dipped her stick into it. Perhaps her hand 
trembled a little more than usual. Miss Jackson 
was not sure. 

“I suppose you’ve seen that sign fail, haven't 
you, Granny?” Miss Jackson inquired cau- 
tiously. 

Granny sighed. 
as me they’ve saw most of ’em fail. 
aint got no business in a_ house. 
nat’ral.” 

“It isn’t natural for Amy Jane’s foot to be 
twisted, but it’s that way, and it will stay like 
that unless you and I think of some way out 
of this.” 

Granny settled her snuff stick in her toothless 
mouth. “Alf’s my own grandson, but his mammy 
was a Marks. It runs in the Markses’ blood to 
be set in their ways. You can’t turn ’em easy.” 

“Nothing’s been easy, but Amy Jane makes it 
worth while. Even at 3% she shows that she’s 
going to be a lot like you, Granny.” 

“She’s got grit,” the old lady admitted. “I 
was mighty proud when Alf said you could take 
her. I got 107 children and grands and great- 
grands by last count, and Amy Jane’s the only 
one that ain’t got a good body.” 

“And hers is a difficulty that could so easily 
be remedied.” 

Granny shook her head. “If it can’t be 
remedied, I'd pretty near ruther the sporrer was 
right. Life’s up-hill encugh when you're straight 
on your feet. If the sporrer ain't right, you can 
wait until the scare blows over and then take 
her off.” 

“No,” Miss Jackson objected, “we can’t be at 
all sure of that. The hospital is always crowded. 
It isn’t easy to arrange for a bed for her. Then 
Mr. Harvey is talking of moving over near Mrs. 


“Time a body’s lived as long 
Still, a bird 
It ain't 
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Harvey’s people. That's 
out of the county, and 
there’s no Health Unit 
there. Besides, the older 
Amy Jane gets, the more 
difficult the operation 
willbe. . . . Can’t you 
think of even one time 
in your own family 
when that bird sign 
failed?” 

Granny sat for some 
time; thinking, her snuff 
stick set at a determined 
angle in the corner of 





when my grandpap was 

mighty bad with pneumoney fever. They com- 
menced on the coffin soon as it was light next 
mornin’. And he took a turn for the better *fore 
the coffin was done. After that he outlived my 
granny and two more wives.” 

“Would it do any good to tell Mr. Harvey 
that?” Miss Jackson wondered. 

“Alf would say, “That wasn’t no sporrer.’’ 

“Then I’ve nothing left to try,” Miss Jackson 
said. 

“I ain't sure it’s right to do it, but I got a 
iolion that might do,” Granny began hesitantly. 
“I reckon pretty near anything that ain't a 
downright lie would be fair. You go ring the 
bell and get Alf up here.” 

“I could take you down there,” Miss Jackson 
suggested. 

Granny smiled. “And I could walk down 
there. I done it once today. But that wouldn't 
do. We got to get Alf up here. We'll tell him 
I had a set-back and you need him to help get 
me in the bed.” 

“He knows perfectly well that I don’t,” Miss 
Jackson scoffed. “Youre about as heavy as 
the Watkins baby.” 

Granny laughed a thin, cracked laugh. Her 
sunken, dark eyes were bright with excitement. 

“Ill do whatever you say,” Miss Jackson 
agreed. “I’d rather trust your applied psychol- 
ogy than any brand I know.” 

“Better tell Alf I want a back-log on. That’s 
a better one. He knows I like to keep a fire 
goiy’ nights when I’m down sick.” She sighed 
regretfully. “The moon’s right for soap, and I 
aimed to commence makin’ mine tomorrow, but 
[ reckon you're right *bout it bein’ now or never 
for that op’ration of Amy Jane’s.” 

She was in bed when Miss Jackson returned 
from ringing the farm bell in the back yard. 

It was not long before Mr. Harvey appeared, 
his face drawn with anxiety. 

“What's wrong, Granny?” he asked her. 

“I’m porely, son, mighty porely. I want you 
(o put me on a good green stick to hold the fire 


999 


lonight. Vm chilly feelin’. 


odes “You go ring the bell 
her mouth. “Well, a dog and get Alf up here,” 


howled all night once Granny commanded. 








“What you reckon’s matter, Granny?” he 
questioned anxiously, obviously torn between 
his wish to be of service to her and his dread 
of being away from his own home. 

“I don’t know, son. It wouldn't s’prise me 
none if I ain’t lived “bout long enough. I feel 
weak and no ‘count. I walked over to your 
house this mornin’ and it tuckered me plumb 
out. They wasn’t nobody home, and I had to 
lay down on Amy Jane’s bed and rest me a spell 
‘fore I could come back.” 

Miss Jackson saw him start. He drew up a 
chair and sat down beside the bed. 

“I don’t mind if I got to die,” Granny went on. 
“I reckon I’m ready. I ought to be. I had near 
90 years’ warnin’. It ain’t nothin’ to feel bad 
about. It ain’t like it was Amy Jane or some 
other young ones what has got they life before 
“em.” 

When she had finished speaking, the room 
was still except for the ticking of the clock and 
the slight sputter of the fire. 

After a litthe while Mr. Harvey got up and 
spoke to Miss Jackson: “I reckon you and Amy 
Jane better be startin’ if you count on gettin’ 
there by dark. You go send Aunt Orphy to set 
with Granny. Ill get the back-log on and be 
home ‘fore you get off.” 

He went out to open the gate for her. 

Granny smiled. “See his face ease up when 
he figgered it was me the sporrer meant. I'll 
miss makin’ soap while the moon’s in the right, 
but it don’t matter.” 

Miss Jackson took one of the wrinkled old 
hands in hers. “Don’t you worry about soap,’ 
Granny. I'll bring you a whole carton the next 
time I come.” 

“Store soap!” Granny scoffed. “I’m talkin’ 
‘bout soft soap out of cracklin’ grease and 
hickory ashes. I got the lye run through the 
hopper, and the moon’s in the right; but it don’t 
matter. I reck’n doctors has got to have the 
moon in the right for op’rations, too.” 
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Over-indulgence in luxurious foods made the Roman Epicureans susceplible to pyorrhea. 


PYORRHEA 


By Robert H. Brotman 


OUR OUT OF FIVE do not have pyorrhea, 
although it is one of the most prevalent 
diseases of the human race. The havoc and 

associated physical disturbances that accompany 
the disease are ordinary sights to the physician 
and dentist. More teeth are extracted because 
of pyorrheal infection than because of decay! 

Although pyorrhea is probably the oldest dis- 
‘ase known to mankind, it has only recently 
been brought to the attention of the public. The 
skull of the LaChapelle man, more than 100,000 
vears old, displays evidences of this affliction. 
Symptoms are present in the skull of the Halling 
man who wandered on the face of the earth 
more than 25,000 years ago. Pyorrhea was 
prevalent in Rome among the Epicureans, whose 
over-indulgence in luxurious foods made them 
susceptible to this ailment. No nation is exempt 
from this scourge. 

Pyorrhea is a disease which causes the tissues 
that surround the teeth and support them to 
break down and become detached. The disease 
progresses slowly and gives no pain and little 
discomfort. As it develops, pus is formed, and 
this and its by-products or toxins are subject 
to absorption, which may take place directly 
from the area or after swallowing. Eventually, 
enough of the bone and soft structure surround- 
ing the teeth is dissolved to exfoliate the teeth 
completely. 

It is usually easy for one to detect the early 
symptoms of pyorrhea. To recognize the abnor- 
mal, a knowledge of the normal is necessary. 
Normal gums are pink, dense and resistant to 
pressure. They surround the necks of the teeth 


and adhere closely to them, forming little points 
(danger points) or papillae between the teeth to 
close the spaces. When these points become 
red, bluish or gray, beware! When they become 
swollen and spongy or do not adhere closely to 
the teeth, look out! 

Bleeding gums are a warning. If, on biting 
into an apple, blood is noticed on it, you may 
have the first symptoms of the disease. Blood 
on the tooth-brush is another sign of danger. 
The “danger points” advertised so freely by 
some manufacturers should be watched care- 
fully and observed regularly by a dentist. 

The true causes of pyorrhea have been a dis- 
cussion for many years. However, it is gen- 
erally agreed that there are internal and 
external factors, the former causing the greater 
amount of controversy. Some of the external 
causes are accepted without much contention. 
Only a few of these salient factors will be 
considered. 

A most common cause of pyorrhea is tartar, 
technically called calculus. Salivary calculus is 
deposited in the mouth from normal saliva. It 
is similar in structure to the stony material 
found in the kidney and the gallbladder. The 
most favorable places for tartar to accumulate 
are where the salivary glands empty; that is, 
over the inner surfaces and necks of the lower 
front teeth and the cheek surfaces of the upper 
molars. The initial deposit is soft in texture 
and light in color. <As_ time progresses, it 
becomes thicker and harder. The color may 
vary from white to pitch black. Often a den- 
tist sees teeth completely encrusted with the 
material. 

Nature will not tolerate anything foreign. 
The calculus by its early deposits irritates the 
gums and sets up an inflammation which grows 
more intense as the stone accumulates. The 
irritation causes the gums to recede from the 
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foreign matter. The tissue shrinks from the 
area, forming a pocket. With the pocket forma- 
lion, more opportunity is afforded for deposits 
of tartar further on the roots. 

Poor fillings are a common cause of pyorrhea. 
The quack’s cheap and hurried filling is a crime 
against humanity. When not properly inserted 
and finally polished, fillings involving surfaces 
between the teeth and fillings of gum cavities 
spell inevitable trouble. 

Over-hanging margins from fillings bring con- 
tinuous irritation, inflammation and subsequent 
pyorrhea. Even if silver fillings are properly 
inserted and polished, ethical dentists watch 
them because the alloy used for the purpose 
may have the property of flowing and changing 
its shape with age and use. 

lil fitting crowns and bridges are other 
causes Of pyorrhea, and again poor, cheap 
dentistry is to blame. When a crown is im- 
perfectly fitted at the neck of the tooth, irri- 
tation is created and inflammation opens the 
way to disorder. The initial pocket is formed. 

Abnormal .bite, called occlusal trauma, is 
another important factor. Nature has arranged 
the teeth to harmonize with one another in 
their relationship and contact when at rest or 
during action. When teeth are missing, the 
remaining ones will drift into new positions in 
an effort to assume greater responsibilities. 
The forces of mastication are thus not distrib- 
uted equally, and irritation results. Although 
a full complement of teeth may be present, 
poor alinement predisposes to abnormalities of 
the gum. 

Some of the other causes recognized by the 
dental profession are mechanical irritation 
from toothpicks and the like, uncarved fillings 
on the chewing surfaces of teeth, cavities under 
the gums permitting débris to accumulate and 
to irritate the tissues, diseases of the blood, kid- 
ney disorders and nutritional disturbances. It 
has been wisely said that “There ought to be a 
law against toothpicks.” 

“Once a pyorrhetic, always a_pyorrhetic!” 
Although some capable specialists claim that 
the disease is curable, many others claim the 
opposite. When the bone has been absorbed 
and the soft tissue has shrunk, the tissue is 
gone forever. Occasionally new tissue generates 
to some degree when treatment is applied. An 
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eminent dentist once said, “I cannot cure your 
pyorrhea, but I can prolong it for you.” As 
long as the patient is subject to intermittent 
attacks and treatment, I feel that the disease ts 
not curable. 

Many unsatisfactory plates are the resull of 
pyorrhea. Of course, the extraction of the teeth 
cures the disease; nevertheless, while the pyor- 
rhetic condition is active the structures that sur- 
round the teeth are being absorbed. If this is 
permitted to continue until the teeth are shed, 
the ridges become flattened. Thus the dentist 
may meet with great difficulty in constructing 
satisfactory plates, for litthe bone remains to 
retain the false teeth. 


Now what should you do to care for the 
gums? It is easier to prevent pyorrhea than to 
cure it. First of all, place yourself in the hands 


of a competent physician for regular and thor- 
ough physical examinations. See that your 
health is always good and that you have a 
balanced diet. Tomato juice, orange juice, 
citrus fruits and fresh green vegetables tend 
toward aiding unhealthy gums. 

Next, visit a competent dentist and place 
yourself under his care for regular examina- 
tions including x-ray diagnoses. Follow his 
instructions carefully and thoroughly. Remem- 
ber that from the professional man you are 
buying services and advice. 

In addition, chew food on both sides of the 
mouth and brush the teeth regularly and prop- 


erly. Brush them before retiring and after 
breakfast. Use a small unbleached, hard- 


bristled brush. Brush all the lower teeth includ- 
ing the gums in one direction only—upward. 
Brush the chewing surfaces in any direction 
but do not engage any soft structure. Watch 
the clock and consume from two to three min- 
utes. For the upper teeth, reverse the action, 
brushing downward only. 

It is easier to prevent pyorrhea than is gen- 
erally imagined. If the body is kept well and 
the mouth is cared for properly, the gums 
should remain normal. Just as pus from dis- 
eased teeth will cause ill health, so will ill 
health or unbalanced diet cause diseased gums. 
Remember to guard your health; keep the 


mouth clean and see a physician and dentist 
for periodic examinations in order to avoid 
pyorrhea. 











Progress of pyorrhea: 
The first x-ray film 
shows normal’ bone 
structure; in the sec- 
ond, pyorrhea has be- 
gun, and tartar is caus- 
ing bone absorption. 
After further advance- 
ment of tartar and ab- 
sorption, one tooth is 
lost, with complete 
absorption of bone 
around another. 
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FROM WHOM DID HE GETIT? TO WHOM HAS HE GIVEN IT? 


By J. ARTHUR MYERS 


tuberculosis was quite a new thought 
to many persons. Of course, there was 
still extant the idea that every one has 
a “touch” of tuberculosis and that it is 
not of any significance unless one has 
symptoms of illness. This belief was 
an unfortunate handicap in the edu- 
‘ational campaign. In some of the 
literature and on some of the posters 
for the campaign of 1928 was _ the 
following message: “Watch for these 
danger signs: too easily tired; loss of 
weight; indigestion; cough that hangs 


|| on.” There can be no question that 
the listing of these symptoms did 














DISEASE such as tuberculosis can best be 

fought by informing the public of its 

nature, with particular reference to ils 
communicability and the insidiousness with 
which it attacks the human body. The control 
of tuberculosis depends on the prevention of 
exposure, which is simply breaking the contact 
between persons who are spreaders of the germs 
of tuberculosis and those who are free from 
such germs. 

For more than a quarter of a century, the 
National Tuberculosis Association has waged 
an educational campaign. Further educational 
work has been carried on through the sale of 
the Christmas seal and the revenue derived 
from this sale. Many years were required to 
arouse the public’s interest; but when this was 
done, the National Tuberculosis Association 
developed an intensive educational campaign 
‘ach year in addition to the Christmas seal sale. 

The first campaign was launched in the spring 
of 1928. This was widely announced through- 
out the country, and the following excellent 
slogan was used: “You May Have Tubercu- 
losis; Let Your Doctor Decide.” It was a new 
experience for the public to see such a slogan 
on large billboards, along the highways through- 
out the country, in windows of stores, other 
places of business, educational institutions and 
homes. These posters raised the question, in the 
minds of thousands of persons that they might 
have tuberculosis. At that time most persons 
associated tuberculosis with illness accompanied 
by such symptoms as cough and emaciation. 
The slogan was accompanied by a picture of 
a physician and a nurse examining an appar- 
ently healthy, strong, stalwart young man. That 
a person apparently so healthy might have 


much to encourage many people who 
had them to be examined by their 
physicians. Of course, such symptoms are not 
always caused by tuberculosis; there are many 
other conditions which will cause them. There- 
fore many persons who were examined were 
found not to have tuberculosis. There were 
many other persons, however, who reported for 
examination because of these symptoms who 
were found to have tuberculosis. <A_ striking 
‘ase was that of a young woman who had these 
symptoms; in fact, they had been present for 
nearly a year. One day she saw the list on a 
billboard and concluded it would be worth 
while to be examined by her family physician. 
She was working every day, but she stopped 
for the examination. Her physician found that 
she had hopelessly advanced tuberculosis. Her 
sputum contained large numbers of tubercle 
bacilli. She was sent to a hospital, where she 
died of tuberculosis a few weeks later. This 
case, Which represents large numbers of similar 
‘ases, illustrates how dangerous it is to wail 
for symptoms to appear before being examined 
for tuberculosis. The disease may be well 
advanced with mild symptoms or none at all. 
As a direct result of this campaign, not only 
were many cases of tuberculosis detected, but 
much was learned by physicians about the 
nature of the disease. 

One criticism of the slogan “You May Have 
Tuberculosis” was that it would have a bad 
psychologic effect throughout the country, that 
it would create much fear of tuberculosis in the 
minds of the people. This criticism was never 
justified. The best friend any one has is the 
friend who warns against danger; in fact, it is 
one of the functions of parents to instruct their 
children and warn them against dangers both 
immediate and remote. Paul Revere might 
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TO WHOM HAS HE GIVEN IT? 





have been criticised for creating fear; | 
no doubt he did, but he stated facts | 
which when known resulted in action. 
Large numbers of such cases might be 
cited in the world’s history. 

The further one gets from the 1928 
campaign, the better perspective one 
has, and each year its true value is 
more and more appreciated. Through 
it the people became tuberculosis- 
conscious, with the result that there is 
now a far better understanding of 
tuberculosis than could have been 
possible without such a campaign. 

In 1929 the spring education cam- 
paign was almost a continuation of 
that of 1928. The slogan was “Early 
Discovery—Early Recovery.” In fact, 
the danger signs—too easily tired, loss ‘=== 
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of weight, indigestion and cough that 

hangs on—were continued. The fact had been 
established that more than 80 per cent of 
patients who enter sanatoriums and hospitals 
for the treatment of tuberculosis do so after 
their disease is advanced. Many such patients 
have not only lost their best chances of recovery 
but have also spread large numbers of tubercle 
bacilli among their associates before the disease 
is detected. This slogan suggested more detailed 
examinations, bringing into use the more accu- 
rate methods of diagnosis, such as tuberculin 
tests and x-ray examinations. It really had 
reference to a small amount of disease which 
was formerly called incipient tuberculosis and 
is now known as minimal tuberculosis. Incipi- 
ent means the beginning; minimal means about 
the smallest amount of disease that can be 
demonstrated by present methods of exami- 
nation. Many patients with minimal tubercu- 
losis have had their disease for years. To call 
such disease early tuberculosis is obviously a 
misnomer, but to seek minimal tuberculosis is a 
laudable undertaking in that approximately one 
third of such cases are spreaders of the germs. 
One can be certain of the detection of early 
tuberculosis only in those persons whose tuber- 
culin tests have previously been negative. As 
the test is applied periodically about every six 
lo twelve months and becomes positive, one can 
say with certainty that early tuberculosis exists. 
In fact, this is the only diagnostic aid for early 
tuberculosis. It is often months and sometimes 
vears before even the x-ray films will show the 
location of this disease. This slogan may have 
been slightly misleading in that it inferred that 
minimal disease always responds well to treat- 
ment. While this is logical and often is true, 
still many persons suffering with small areas of 


disease do poorly on the best of treatment. 
Therefore, no matter how early one detects 
tuberculosis, there is still something to be 
desired. 

This “something” is introduced in the 1930 


slogan, which carried the message “Protect 
Them (‘Children’) from Tuberculosis.” This 


brought before America’s citizenry the most 
fundamental factor in tuberculosis control; 
namely, the prevention of exposure. Although 
the slogan applied only to children, it raised 
in the minds of the American people the ques- 
tion as to whether every one, regardless of age, 
should not be protected against tuberculosis. 
This did much to begin the breakdown of the 
old fallacy that a “little” tuberculosis is advan- 
tageous. The public had long passed the time 
when it believed that a “little” diphtheria is 
good for any one; although in diphtheria an 
attack of the disease might confer some im- 
munity, the price paid for it in sequelae and 
even in life was too high. 

Beneath the slogan rotect Them From 
Tuberculosis” were the following suggestions: 
“Keep them away from sick people. Insist on 
plenty of rest. Train them in health habits. 
Consult the doctor regularly.” “Keep them 
away from sick people” suggested the communi- 
‘ability of tuberculosis. Although it had been 
shown that in all probability the infant and 
child are no more susceptible to tuberculosis 
than the adult, the idea was to start with the 
child free from tuberculosis and protect him 
against infection with tubercle bacilli just as 
long as possible. Students of tuberculosis who 
have made careful observations know that 
many infants, children and young adults have 
been protected in such a way that they have 
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escaped all traces of tuber- 
culosis. 


Such students are 
convinced that the time is | ; h F O e 
already at hand when large ec 
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In 1931 the slogan was “Tubercu- 
lesis—The Foe of Youth,” since the 
logical sequence was to continue the 
health education into the next age 


numbers of infants may pass period. Many youths had not had 
through all the decades of O y O ut the advantages of health education 
; through infancy and childhood, and 


life without being infected 
with tubercle bacilli. 

“Insist on plenty of rest 
called to the attention of the 
public the fact that the hu- 
man body needs reserve 
energy. Almost every one 
has seen a sapling definitely 
injured with an area of its 
bark entirely removed. If 
the injury is not too great 
or the area damaged too 
large, marvelous reparative 
powers can be observed as 
the months and years pass. 
Eventually, the site of the 
injury on the tree trunk is no 
longer visible from the sur- 
face. The human body has 
equally great reparative 
powers; but if it is to resist 
disease or repair areas dam- 
aged by disease, it must have 
a reserve of energy. 


%9 


young adults. 





“For he was but a youth”... yet 
“3 slew Goliath . . . mye wind one during which the stage was set 
€ can conquer, with Knowl- ¢, destruction in the teen age 


edge, his enemy, tuberculosis, period. Arousing the public interest 
now chief cause of death to jn this problem through the 1931 
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already many of them had definite 
or potential cases of tuberculosis. 
At that time the fact had been well 
established that while the mortality 
from tuberculosis had definitely de- 
creased in all the other age periods 
of life, it was almost at a standstill 
in the teen ages. If a decrease had 
been observed in some communities 
it was only slight. This applied 
particularly to teen age girls. In 
fact, the teen age period became 
known as the neglected age, but 
observation led to the fact that the 
neglected age often was an earlier 


‘ampaign has resulted in many sur- 
veys and demonstrations among 
girls and boys in high schools, col- 
leges and universities, as well as in 


“Traintheminheathhh)- —>__~—~—————_,_e: jjarge numbers of careful exami- 


its” called to public atten- 
tion the necessity of keeping the child’s body in 
good working order. In other words, remove 
and prevent all unnecessary drain on the body. 
“Consult the doctor regularly” was merely 
emphasis on periodic examinations which the 
American Medical Association has advocated 
over a period of years. The main idea was for 
the family to find a physician in whom its mem- 
bers had confidence and to have this physician 
see the children at regular intervals. The phy- 
sician has devoted his life to learning how to 
protect children or adults against health haz- 
ards. He knows how to immunize against the 
communicable diseases, such as smallpox and 
diphtheria. He knows how to prescribe a diet 
which will protect them against disorders of the 
digestive system and the common deficiency 
diseases such as rickets and which will result 
in the normal growth and development of all 
parts of the body. He knows how to teach the 
parents to protect the children against the ele- 
ments, such as excessive heat and cold, and to 
prevent exposure to communicable diseases. 
These and many other aids which may be had 
from the physician will do much to protect chil- 
dren against tuberculosis. Thus the educational 
campaign of 1930 was focused on the infant and 
child, the most logical ages to begin a com- 
bat against those conditions which result in 
unhappiness, inefficiency and the shortening of 
life’s span. 


nations in this age group in the 
offices of private physicians. Many cases of 
tuberculosis were detected in 1931; large num- 
bers have been detected since, and many more 
will be detected in future years as a direct 
result of the 1931 campaign. 

By 1932 the field had been prepared for the 
most important and most valuable slogan up to 
that time; namely, “Tuberculosis Causes Tuber- 
culosis—Every Case Comes From Another.” 
The communicability of tuberculosis had been 
intimated in other campaigns, particularly in 
1930, but now the time was ripe to tell the public 
the facts about the communicable nature of 
tuberculosis, so well established through the 
experimental work of such investigators as 
Klencke, Villemin and Cohnheim, and the con- 
summation of it all by Koch, who first visualized 
the tubercie bacillus and reported his work in 
1882. This campaign did much to break down 
the idea that tuberculosis is inherited. That 
diphtheria causes diphtheria and that typhoid 
causes typhoid is perfectly clear to the average 
individual because the incubation period is so 
short that the disease in one person can_ be 
easily associated with that in another to whom 
there has been exposure a short time before. 
The greatest difficulty in convincing the public 
of the communicability of tuberculosis has 
always been that the length of time between 
exposure to the disease and illness is usually 
many months and often twenty or more years. 
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The 1932 campaign, together 
with that of 1933, should so arouse 
the public mind as to the com- 
municability of tuberculosis that 
far less indifference will be mani- 
fested in the future. A _ recent 
experience shows in a striking 
manner the contrast in attitudes 
toward diphtheria and toward 





PROTECT ‘: 





they believed in the communi- 
cable nature of the disease at 
knew that it would be 
months or years, perhaps two 
or more decades, before they 
would be incapacitated; in fact, 
the time of such incapacity was 
so remote that they gave il 
little or no thought. 


ere son sd omg = ee dies Siem ae slogans yl to 
rad been aadmiltted to the 10Spl1 a Iie one or many HTIIIICS, 
for a surgical operation. In the TUBERCULOSIS all or several of whose mem- 
course of the routine examina- bers had fallen ill and died of 
° . . . ° Keep them away from sic people . . 

tion, including x-ray examination Gutteendintpefeut tuberculosis. Every one knows 
of the chest, he was found to Train them in bealth habits that the planting of corn under 
have rather extensive pulmonary Consali the doctor regalarty proper conditions results in a 


crop of corn; that the sowing 





tuberculosis of one lung. The his- 








of wheat under proper condi- 





tory revealed the fact that he had 
suffered from what he called 
“chronic bronchitis” for many years; that is, 
he had persistent cough and profuse purulent 
sputum. The diagnosis of tuberculosis had not 
actually come to light until the day of the 
consultation, although the patient had been in 
the hospital for several days. When it was 
announced to those on the floor that this man 
had open tuberculosis and no doubt had been 
spreading tubercle bacilli to the students of 
medicine and nursing, to the clerks, interns, 
house men, attending physicians, and graduate 
nurses, no one seemed in the least disturbed. 

As this consultation was being completed, a 
nurse rushed up to the same desk, greatly 
excited, as was the physician with her who had 
just completed the examination of another 
patient. This patient was also in the hospital 
for surgical operation. Throat cultures taken 
the day before had just been reported as con- 
taining diphtheria bacilli. When this was 
announced, practically every one on the floor 
stopped work and showed considerable evi- 
dence of fear of having been exposed to diph- 
theria, in spite of the fact that there is a rather 
highly specific immunizing agent against diph- 
theria in toxin-antitoxin and toxoid, and in spite 
of the fact that there is a highly specific thera- 
peutic agent in diphtheria, antitoxin. 

Why did the announcement of tuberculosis 
in one patient who may have spread tubercle 
bacilli to many of those working on the floor 
receive almost no attention, and the announce- 
inent of the finding of a case of diphtheria dis- 
rupt the activities of those engaged in nursing 
and medical work on the same floor? The 
answer is obvious. The truth about the com- 
municability of tuberculosis has not been taught, 
whereas much about the communicability of 
diphtheria has been taught. Those who had 
been exposed to the diphtheria patient knew 
that if they were to get the disease they would 
be incapacitated in a short time; in fact, it 
would be only a few days, whereas those who 
iad been exposed to the tuberculous patient, if 


lions results in a crop of wheat; 
many are now convinced that the sowing of 
tuberculosis under proper conditions results in 
a crop of tuberculosis, often not in one season, 
as with corn and wheat, but in a period of 
years. There can be no doubt but that as the 
years pass, such understanding of the funda- 
mentals of tuberculosis will increase to such an 
extent that the disease will be fought far more 
intelligently than it is at present. 

The committee has produced a slogan for 
1933 which is even superior to that of 1932. It 
is “From Whom Did He Get It?—To Whom Has 
He Given It?” This emphasizes the communi- 
cable nature of tuberculosis so vividly that if 
‘cannot help but leave an impression on the 
public’s mind. It may be applied to tuberculosis 
not only in man but also among his domestic 
animals. 

Any physician who makes a careful study of 
his tuberculous patients from an epidemiologic 
point of view is often able to trace the disease 
in a patient to its source. He can also trace the 
disease from his patient to associates if he uses 
the tuberculin test and the x-ray film in the diag- 
nosis of the disease before it causes illness. The 
first illustration in this article shows four gen- 
erations of one family. When the patient was 
examined because of a profuse pulmonary 
hemorrhage, he was found to have extensive 
tuberculosis involving both lungs. When the 
history was taken, it was learned that more 
than ten years before, he had had a previous 
pulmonary hemorrhage, but it occurred when 
influenza was epidemic; therefore he attrib- 
uted this symptom to influenza. Obviously, he 
had tuberculosis when the first hemorrhage 
occurred. When questioned as to whether he 
knew of any source of exposure at any time 
during his life he stated that his grandfather 
had profuse pulmonary hemorrhages as a 
young man and in middle life. He was told by 
physicians many times that he had consump- 
tion and could not recover. However, he was 
fairly active until he died at the age of 80. The 
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patient stated that his father had a similar his- 
lory; that he suffered from unmistakable con- 
sumption but that he died at the age of 70. 
Therefore the answer to the first part of the 
slogan, “From Whom Did He Get It,” was 
obvious. The second part of the slogan, “To 
Whom Has He Given It,” could be answered 
only in part. He was a professor and had been 
teaching for many years in a college. In addi- 
tion to his usual class work, he had charge of 
the annual student publication, so that he was 
in close contact with many of the students. In 
how many of them tuberculosis developed from 
exposure to him no one will ever know, but on 
inquiry concerning his immediate family it was 
learned that his only daughter had died from 
tuberculous meningitis at the age of 8 years. 
“To Whom Has He Given It” was definitely 
answered in this case. One might venture to 
add a third question to the slogan, as indicated 
by the question mark—*Who Next?” 

In the second illustration, a teacher is instruct- 
ing her fourteen pupils in a rural school. Her 


mother is seen occupying a bed in a sanatorium. 
The superintendent of the sanatorium, an alert 
physician, knew that tuberculosis is communi- 
cable and that his patient had been in intimate 
contact with her daughter. 


He learned from the 





“Making the Cradle Safer for Infancy” is a task not 
only for May Day but for every day, a task to which 
medical science is giving its best thought. “Far more 
thrilling than that inspiring American narrative ‘Up from 
the City Streets’ is poor little Junior’s epic ‘Up through 
the First Three Weeks,’” writes Dr. Gaylord W. Graves, 
who decries the fact that our babies do not, like our 
new automobiles, arrive with a guarantee. 


“John Smith could be you. Through no fault of his 
own the dreadful disease fell upon him in the flowering 
time of his life as hail which, falling on a Dakota 
wheat field before the golden harvest, leaves an after- 
math of utter havoc in its wake.” What happened to 
John Smith is graphically told by Dr. Adrian Scolton in 
an article entitled, “Sleeping Sickness: Social Aspects of 
a Tragic Menace.” 

The medical profession’s answer to the challenge that 
the United States has a high maternal mortality rate is 
found in Aldine R. Bird’s article, “Progress in Obstetri- 
cal Knowledge in America,” which is the report of an 


Child Health Day 
and 
Mothers’ Day 
Make May 
A Memorable Month 
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patient that this daughter was teaching in 
another county; he communicated at once with 
a physician there and requested that an exami- 
nation be made of the daughter. When this 
was done the teacher was found to have moder- 
ately advanced tuberculosis, wholly unsuspected 
by her. The answer to “From Whom Did She 
Get it” is “her mother.” “To Whom Has She 
Given It” can be answered only in part, for no 
one knows all her associates who have received 
tubercle bacilli from her. However, when the 
tuberculin test was administered to the fourteen 
pupils in her school, ten, or approximately 
71 per cent, were found to react positively. This 
fact would not be of any particular significance 
unless the children in rural schools in adjacent 
districts were tested. When this was done in 
several schools, only 11.4 per cent were found to 
react positively to the test. Therefore it would 
appear that approximately 60 per cent of the 
children in this tuberculous teacher’s school 
had received their tubercle bacilli from her. 

With an increasingly intelligent attitude on 
the part of the public because of their better 
understanding of the fundamentals of tubercu- 
losis, a more and more hopeful outlook for the 
ultimate success of the tuberculosis campaign 
is justified. 





interview granted shortly before his death by the late 
Dr. John Whitridge Williams, former obstetrician-in- 
chief of Johns Hopkins Hospital. 

What man or boy has not longed at times for the 
joyful refuge of a workshop—and frequently longed in 
vain? In “Shopwork as a Stimulating Recre#iu... 
Healthful Hobby,” Lester C. Smith brings the encour- 
aging message that even though we are a people of small 
apartments, the child as well as the adult in these small 
homes can still have a well equipped workshop. 

What should the runabout eat? How should his meals 
be planned? Mey he have the same foods as the grown- 
ups enjoy? These questions are considered by Marian 
Breckenridge in “Choosing the Diet of the Two to Five 
Year Old.” 

In “Children and the Doctor,” Dr. H. G. Bull dis- 
cusses the importance of establishing an entente cordiale 
and gives excellent suggestions to parents and to physi- 
cians for making the child’s visit to the doctor plea- 
surable in prospect, in actuality and in retrospect. 
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living in a New 
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prospective purchaser 
carefully to read the 
labels on all drug prepa- 


Hampshire town, 
held the formula for a 
corn salve. So he set 
up his mixing pans and 
started making his stuff. 
Later, he extended his 
line to include com- 
pounds which he recom- 
mended for coughs, rd 
rheumatism, “female al 
troubles,” lung mala- 
dies, grip, kidney dis- 
eases and nerve dis- 
orders, filling out his 
line with “antiseptic 
roots.” Give a corn doc- 
tor a salve and he will 
try to “cure” all the dis- 
eases in the dictionary! 
At first the former 
meat cutter limited operations to his immediate 
vicinity; he did not employ any agents, and he 
did little advertising. But he made a great mis- 
lake one day; he shipped some of his “bear-oil” 
concoctions across a state line, (hus making his 
goods subject to seizure and hitmscl! to prose- 
cution for violation of the federal Food and 
Drugs Act. The government found the quack 
guilty of violation of the law in labeling his 
goods with false and fraudulent claims for the 
cure or prevention of disease and fined him $425. 
Commenting on this case, Dr. F. J. Cullen, 
chief of drug control, Federal Food and Drug 
Administration, said: “Small-scale medical 
fakers almost always confine their operations 
to local or intrastate shipments of their prod- 
ucts. The national pure food and drug law has 





jurisdiction over the sale of drugs and medi- 


cines only when they are shipped across state 
boundaries or are exported or imported. 

“The buyer is not fully protected through 
enforcement of the Federal Food and Drugs 
Act. He should remember that many of the 
worthless medicines offered for sale are not 
labeled as being useful in the treatment of dis- 
case, and, therefore, do not come within the 
authority of the national law. But the same 
articles are frequently advertised with absurd 
and untruthful curative claims. The Adminis- 
(ration has no authority to censor collateral 
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/ / | / the Indian medi- 
YW | cine man. 


rations, before buying, 
and not to trust to hear- 
say nor depend upon 
exaggerated advertising 
copy. Fo 
A Negro, living in 
Cleveland, recently got 
into trouble with = olfi- 
cials in that state for 
selling a fake medicine. 
He also manufactured 
~ asalve, which he recom- 
mended for forty-four 
diseases. He employed 
“standard agents” and 
distributed handbills 
which floridly extolled 
the salve and_ hinted 
that neglect to try his 
. nostrum would be un- 
wise. Among the diseases mentioned in his 
advertising dodger were diabetes, deafness, 
pneumonia, pyorrhea, rheumatism and hernia. 
Medical specialists do not recognize any drug 
cures for these diseases and disorders. 

The man had previously operated from 
Columbus, Ohio. His circulars carried a num- 
ber of testimonials, all, supposedly, written by 
residents of Ohio. On the charge that the quack 
had violated the advertising law of Ohio, a 
Cleveland court sentenced the Negro to twenty 
days in the workhouse and a fine of $25. 

Every section of this country has its native 
“cures” which many people swear by and which 
quacks exploit. A mixture of one pint of gaso- 
line, one block of camphor gum and the white 
of an egg is considered a sure cure for rheu- 
matism by many of the mountain people of 
Virginia. A Negro “doctor” in Roanoke, Va., if 
is said, makes marvelous “cures” merely by 
looking at a patient and then writing a prescrip- 
tion for medicines which he sells over the 
counter of his own drug store. The Roanoke 
medicine man owns expensive motors, given 
him by wealthy patrons. Voodoo medicine was 
mentioned in an earlier article in this series; 
it is still practiced in the United States. The 
quack, indeed, will resort to witchcraft, voodoo, 
charms and incantations in order to make 
money. 
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As a matter of record, he will do anything to 
make money. While one does not find many 
venders of bitters entertaining their prospective 
victims with rabbit-from-hat tricks these days, 
they do use methods equally sensational. Few 
“corn doctors” sell their fakes by direct con- 
tact nowadays. They use the newspapers, bill- 
boards, barn walls and roofs, the radio and the 
druggists’ display windows to ballyhoo their 
goods. They still play on the gullibility of the 
ill—for hard cash. Owing to imperfections and 
limitations in existing laws, to the widespread 
desire of Americans to heal themselves and to 
the average layman’s complete lack of knowl- 
edge of the causes and treatments of disease, 
quacks are literally paid to defraud the public. 
They care nothing about the welfare of those 
whom they defraud. 

Now, what are some of the methods generally 
used in the fake-medicine racket? 

For one thing, the medical faker usually 
promises “quick, sure cures.” But as time goes 
on, the patient is cautioned not to expect too 
much in too short a time. Then comes the 
advice to be persistent and to keep on hoping. 
“Rome was not built in a day.” Along with this 
pronouncement, the sufferer receives “mental 
healing” advice. “The coward and quitter never 
accomplish anything worth while.” 

“Cures” and permanently beneficial results 
are promised for diseases that. are not con- 
sidered curable by reputable practitioners. If 
the word cure is not used in his advertising, the 
quack almost always employs some substitute, 
such as “get well, stay weil,” “remove the cause” 
or “eradicate the disease completely from the 
system.” ; 

The dyed-in-the-wool corn doctor generally 
ballvhoos his method or his nostrum as being 
better than any or all other treatments or 
remedies. He says that no other treatment can 
compare, that his method is a secret handed 
down to him through Indian medicine men or 
entrusted to his unselfish care by forefathers 
who received it as an inspira- 


tion or from occult or divine Mixture of gaso- 


line, camphor 

sources. , and egg “cures” 

The quack is a firm be- Virginia Moun- 
liever in the sales value of taineers. 


testimonials. He loves to 
quote the names of “foreign 
specialists,” of bankers, law- 
yers, judges and other per- 


sons of influence, in an 
attempt to bolster up his 
own reputation. 
“Satisfaction or your 
money back” is one of the 


favorite slogans of the quack 
who sells his stuff by mail. 
The deluded patient, how- 
ever, seldom if ever gets a 
refund. The possibility of 
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getting money returned is surrounded by so 
many complications and inconveniences that the 
disappointed buyer usually gives up in disgust. 
Failure to obtain promised refunds should be 
reported to the Postmaster-General of the 
United States. 

Many venders of worthless medicines choose 
high sounding names for their firms. A man 
may be conducting a two-by-four business in a 
dingy back room over a garage, with the aid 
of no one save an “apprentice” who mixes the 
bitters, but he may dub his organization with 
some such impressive name as “Research Coun- 
cil” to imply that his nostrum has received the 
stamp of approval from scientists and phy- 
sicians of recognized standing. Many quacks go 
further and attach real or fictitious learned de- 
grees to their names. A doctor often is claimed 
to be the medical adviser or director of the con- 
cern. Physicians who give testimonials are con- 
sidered unethical and not in good standing in 
the American Medical Association and other 
medical organizations of known reputation. 

Symptom blanks are popular with the fake- 
medicine pedler. These are sent to patients for 
filling in and returning. Supposedly, a doctor 
goes over them carefully and diagnoses the case. 
At any rate, that is what the patient is led to 
believe. Even the best physician, however, is 
not able to make mail-order diagnoses of the 
many maladies for which quacks claim to have 
cures; and in most cases a clerk in the faker’s 
establishment handles the symptom blanks. 
Some quacks have such a large business that 
they receive hundreds, even thousands, of these 
blanks every day. It is patently impossible for 
the average layman to make a useful diagnosis 
of his trouble; successful long-distance diag- 
osis of disease is not possible and never has 
been. But diet lists as well as symptom blanks, 
mailed to the buyer, lead many persons to 
believe that they are getting individual atten- 
tion. This helps to strengthen their confidence 
in the particular nostrum hawked. 

The altruistic note is fre- 
quently sounded. The queck 
claims that he is in the busi- 
ness because of his love for 

suffering humanity, because 
he loves mankind. The 
spirits of kindliness, brother- 
hood and unselfishness are 
invoked, to the profit of the 
invoker. He may claim that 
he himself was cured and 
that he now wants to make 
his remedy available to all 
sufferers. It is not uncom- 
mon for the quack to assert 
that he is not in business for 
money and that he is selling 
his article at a price actually 
below the cost of produc- 
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tion! As the come-on letters 
are mailed to the ill, the cost 
of the medicine is usually 
progressively reduced for 
the purpose of keeping a 
strangle hold on the pur- 
chaser. Free samples are 
sometimes sent to patients. 

The quack often affects 
simplicity and plausibility in 
his advertising and other 
sales ballyhoo. Rather than 
proclaim his goods in florid 
terms, he tones down his 
propaganda to the point of 
austerity. He gives a pros- 
pective buyer seemingly 
simple explanations of his 
illness (ridiculing physicians 
of established reputation 
meanwhile) and puts on a 
pose of excessive frankness 
in claims for his nostrum. 
The patient, thinking that he understands, feels 
reassured and satisfied. Today, this method is 
much more tommonly used in the sales jargon 
of the quack than is the pseudo-scientific sys- 
tem, featured by technical long words; but both 
are exploited. 

The quack frequently offers to restore youth, 
vigor, vim and vitality. A simple cure, he 
asserts, will increase endurance, especially func- 
tional power, and strength: “Men Become 20 
Years Younger!” “Restored to-the Bloom of 
Early Manhood!” Similar ballyhoo is framed 
for women. The quack prints pictures of long- 
vearded old men, who have become young and 
frisky again, leading their blushing young brides 
to the altar. This brand of quack is one of the 
most frequent offenders in the mail-order game. 
He exploits everything from glandular prepa- 
rations to “secret formulae.” 

The quack offers cures for practically all dis- 
‘ases, including tuberculosis, pellagra, psoriasis, 
asthma, epilepsy, venereal diseases, kidney 
troubles, stomach troubles, pneumonia, cancer, 
leprosy, blindness, deafness, Bright’s disease, 
arteriosclerosis and heart diseases. Nor does he 
forget corns, St. Vitus’ dance, stuttering, house- 
maid’s knee, gout, cataracts, colds, influenza and 
pyorrhea. Some maladies do not need any 
treatment other than rest, good food, quietness 
and fresh air. Some diseases are incurable. 
And no physician in good standing will pre- 
scribe one medicine for the scores of troubles 
listed in the quack’s sales propaganda. Pyor- 
rhea, arthritis (rheumatism), venereal diseases 
and most other illnesses of man are not subject 
to mail-order or to buckboard “cures.” 

Cancer “cures” are profitable specialties of 
many a shady operator in the medicine-manu- 
facturing field. Quacks, gone modern, frequently 
claim to have found successful remedies for this 


A frisky old man 

leads his blush- 

ing young bride 
to the altar. 
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dreaded disease. Others de- 
clare that they have hos 
pitals, sanatoriums or serums 
available to the cancer suf- 
ferer. These advertise their 
wares or services extensively, 
often not by mail. They 
sometimes enlist ministers, 
teachers and others in the 
cause, promising to pay a 
commission for each patient 
sent in. 

The Federal Food and 
Drug Administration is con- 
stantly on the alert to rid 
the market of fake and 
fraudulently branded medi- 
cal preparations shipped 
interstate. The national pure 
food and drug law forbids 
the shipment from one state 
to another of preparations 
that are misbranded as to 
remedial claims. Some states and some cities 
have similar laws and ordinances designed to 
control intrastate or local traflic in medicines 
and drugs. 

The Post Office Department stringently denies 
the use of the mails to frauds. The Federal 
Trade Commission does much constructive work 
in clearing advertising of copy that is fraudu- 
lent. 

The ill cannot afford to be defrauded of their 
health and funds. Owing to certain limitations 
in existing federal and state laws, however, the 
buyer is not fully protected from the machi- 
nations of the medical faker. The national pure 
food and drug law, while making illegal the 
labeling of any medicine with false and fraudu- 
lent curative claims, has authority only over 
interstate, import or export shipments of drug 
preparations. 

However, the oflicers of the Food and Drug 
Administration do not have jurisdiction over 
advertising of foods and drugs appearing in 
collateral mediums, such as newspapers, maga- 
zines, radio broadcasting and billboards. Their 
authority is limited by law to statements made 
on the label of the article itself or carried in 
circulars accompanying the goods in interstate 
trade. 

Clearly, therefore, the prospective buyer will 
profit by comparing label statements on medi- 
cines with those which may be made in col- 
lateral advertising. The label of many a fake 
medicine is extremely modest and truthful; but 
advertising matter extolling the virtues of the 
same article is frequently exaggerated, bom- 
bastic and preposterous. 

Note.—In part 4 of his series, “Quelling the 
Quacks,” Dr. Barber will discuss that intriguing sub- 
ject, testimonials. Part 4 will appear in the May issue 
of HYGEIA. | 
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EVAPORATED MILK 
AROUND THE WORLD 


NDER POLAR ICE in a submarine, while 


the world held its breath into the 

“sreen hell” of Afric: up pre- 
carious trails to mesa-top Indian villages 
across the northern lakes where the moose 
swims into the Gobi Desert with hunters 
of dinosaur eggs and to many more 
remote and adventurous places, evaporated 
milk has been carried. 

It has lent itself effectively to the bizarre 
necessities under which men have to feed them- 
selves, because of the same characteristics that 
have made it a staple article in the American 
kitchen. 

In the October, 1932, issue of HyaGera_ the 
history of evaporated milk since 1810 was 
sketched, showing how the beginning of its com- 
mercial production in this country in 1884 
shortly synchronized with a vast need for safe, 
economical milk in the machine age city. 
In 1904, in the United States 110,000,000 
pounds of evaporated milk was consumed. In 
1931 the figure was 1,400,000,000 pounds. That 
in itself is the story of the American home- 
maker’s discovery of a convenient, inexpensive 
whole milk supply, packed in ‘tin. 

Explorers, and all those for whom life de- 
pends on food transportable in good condition, 
echo, “The tin’s the thing!” The commercial 
birth of evaporated milk was attended by 
immediate rejoicing in the old mining and 
lumber camps where life was not entirely a 


HYGEIA 


By 
Charles Dillon 
and 


Frank E. Rice 


Life in the old mining and lum- 
ber camps was rough—but the 
food was rougher! 


movie location consisting of 
picturesque shacks and plaid 
shirts. 

The commissary table in 
those days was rough, and the 
food was rougher. It “stuck to 
the ribs”; but from that point 
on, description became _pro- 
fanity. Then evaporated milk 
appeared, and the food im- 
proved in appearance, variety 
and nourishing quality. One 
could scarcely get a cow to the 
top of a mountain, but a moun- 
tain-climbing donkey could 
bring cases of tins anywhere. 
Today, mining settlements, 
‘amps, and vacationists bound 
for the wilds almost invariably select evapo- 
‘ated milk as the milk supply. 

While evaporated milk was winning the affec- 
tion of homemakers in the United States, its 
use spread over the entire world. By 1925, 
Holland, the United States, Switzerland, Den- 
mark, Canada, Australia, Norway, Italy, New 
Zealand and France were exporting concen- 
trated milk. The importing countries were 
England, Germany, those in the Mediterranean 


area, Africa, Cuba, the Philippines, China, 
Japan, Mexico, Panama, Indo-China, South 
America, India and the Pacific Islands. The 


producing countries have a plentiful surplus of 
good, rich cow’s milk which can be converted 
into some form of concentrated milk; the buy- 
ing countries have undeveloped dairy industries 
or conditions not favorable to development. 

Concentrated milk has become a big family, 
including evaporated, sweetened and plain con- 
densed (whole and skim), dry whole and dry 
skim. Evaporated milk means whole milk 
from which more than half of the natural 
water has been removed and which has been 
sterilized in sealed containers. Sweetened con- 
densed milk is concentrated by the removal of 
water and is preserved by the addition of sugar. 
Plain condensed milk has been concentrated 
only and has not been sterilized. Dry milk has 
only a trace of water. 

All these concentrated milks have a special 
usefulness and particular friends in the markets 
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around the globe according to the tastes and 
needs of countries and races. It has been found 
in the United States and is being recognized 
rapidly elsewhere that evaporated milk is the 
whole milk most practical for the largest num- 
ber of purposes. It is milk with nothing added. 
It is conveniently packaged and transported and 
keeps indefinitely in its original state of fresh- 
ness. Economies in handling and distribution 
are passed on to the consumer. 

Evaporated milk has had exciting journeys 
to regions where zero is considered warm. The 
Bvrd Antarctic Expedition carried it as a milk 
supply; it was watched over by the practiced 
eye of George Tennant, the cook who has 
followed Admiral Byrd to both poles. He calls 
himself the “world exploring cook.” 

Tennant comments on the South Pole expedi- 
tion as follows: “At Litthe America everybody 
enjoyed the meals and always looked ahead for 
the holiday and Sunday dinners. Each feast 
day, even with the temperature down to 
73 degrees below zero, the men would eat their 
ice cream! 

“Ice cream making on the ice was a different 
matter from preparing it in a moderate climate, 
as all ’'d have to do was to take ten cans of 
evaporated milk, ten cans of water, sweeten 
and flavor to taste. I placed it all in a pot, 
opened the door and set it outside in a place 
where the wild dogs and pups couldn’t get at 
it, and every three minutes I would step out and 
stir it. In about fifteen minutes it would be 
the finest ice cream you ever tasted. And how 
the boys looked for the extra plate!” The fact 
that the nearest cow was more than a thousand 
miles away made absolutely no difference. 
Bossy’s gift to the human race was there, as 


nutritious and inviting as any milk on the dinner 





A pueblo kitchen in the valley of the Rio Grande. 





The science of infant feeding has shown 
great progress. 


lables in America, where radio reports of the 
expedition were being heard. 

Part of the 10 tons of food, chosen under the 
direction of Dr. Lafayette B. Mendel of Yale 
University and carried by Sir Hubert Wilkins’ 
polar diving submarine “Nautilus,” consisted of 
a liberal supply of evaporated milk. 

In the early days of exploring, Sir Hubert 
recalls, “We were practically out of food on 
one occasion and had a little seal blubber and 
a strip of reindeer hide sleeping-bag left. We 
had dipped the reindeer hide (hair and all) 
in the blubber and swallowed it. What the 
hair lacked in food value it made up for in 
bulk. Then we came to a whale carcass lying 
under the ice near a beach. In our condition, 
it tasted fine. A few days later we met a 
whaler who told us he had killed that whale 
four years before! 

“Nowadays when one goes exploring, it is 
possible to call on the professional staff of an 
up-to-date supply house and have them provide 
just the things required.” 

Not so long ago some special work was done 
in Labrador by a nutritionist who was endeavor 
ing to improve the nutritional status of the peo- 
ple in that forbidding and inaccessible region. 
One of her staff reported: “On my arrival 
there in the summer, many people said evapo- 
rated milk saved their lives during the winter. 
Three families had been given the milk regu- 
larly. The nurse had checked the physical 
condition of the members of these families, and 
all showed a steady increase in weight. Their 
resistance to disease had been definitely 
increased and their appearance improved. One 
mother had ten children, nine of whom had 
been rachitic. The milk arrived in time to spare 
the youngest that honor! 





326 


“The winter was a hard one for the fisher 
folk. Practically none of the children was 
getting enough to eat. A school lunch project 
was started. Evaporated milk was used as the 
basis in cream soups and cocoa. The children’s 
weights mounted. Some children gained 6 
pounds the first week. All this milk had been 
frozen, but freezing apparently does nothing to 
the composition of the milk. It was necessary 
to feed babies 1 month old with it, and every 
one of them thrived.” 

These observations on frozen milk were con- 
firmed later by E. A. Louder and L. S. Smith, 
workers in a research laboratory in the United 
States. They found in an experiment with white 
rats, half of which were given normal evapo- 
rated milk and the others frozen-thawed evapo- 
rated milk, that those on the frozen-thawed 
kind prospered just as well as the others. It 
was learned, therefore, that none of the food 
value of the milk is destroyed by freezing and 
that no substance deleterious to health is pro- 
duced. Thus the old bugaboo that frozen milk 
is injurious was finally eliminated. Why there 
ever should have been such a notion is difficult 
to understand in view of the enormous quanti- 
ties of ice cream consumed annually in the 
United States. 

In sharp contrast to the conditions confront- 
ing Tennant at Little America and the nutrition- 
ist in Labrador are those described by Joseph 
Schmedding, foreign representative of a com- 
pany which handles a hundred kinds of foods. 
“I was never more impressed,” he says, “with 
the tremendous service rendered and the enor- 
mous responsibilities shouldered by the canning 
industries than during a stay of nearly two 
vears in Liberia on the West Coast of Africa. 
Milk is the most important of the canned foods 
sent to tropical countries since there is no 
local supply of milk safe to 
drink. 

“In Liberia, evaporated 
milk is an absolute neces- 
sity. Considerable quantities 
are imported from Europe 
and America, and every 
store and trading post 
carries a stock of it. 

“A surprising condition is 
brought about when ‘boys’ 
fresh from the ‘bush’ come 
in contact with more civil- 
ized circumstances. The 


natives are recruited for 
labor from tribes in the 
interior sections. I had 


plentiful occasions to witness 
them buying evaporated milk 
in the commissaries. It is 
my belief that the addition 
of milk to their diet has a 
most beneficial effect, as all 





Ice cream was a feast-day treat for 
Byrd’s men in Little America. 
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plantation laborers improve in general physical 
well being after a comparatively short time on 
the plantations. The native African who has 
never tasted any kind of cow’s milk takes to 
evaporated milk with alacrity. He has no previ- 
ously developed flavor preference. The ‘boys’ 
frequently invested their extra pennies and 
dimes in evaporated milk. 

“In my experience over a number of years in 
tropical countries I found evaporated milk 
keeping exceptionally well—more so, to be 
specific, than almost any and all other canned 
products regardless of whether they are put up 
in tin or in glass. Evaporated milk is a godsend 
to the dweller in tropical lands, for it helps to 
make life easier and more healthful for all who 
have to carry on under trying and difficult 
circumstances.” 

Recently a home economist visited the Indian 
reservations in New Mexico and Arizona. In a 
transcontinental air liner on the way _ this 
traveler had been served evaporated milk. She 
later found this milk a piece de résistance in 
the diet of the native population. They prefer 
its taste to that of any other form of milk and 
consume it in large quantities. Refrigeration is 
unknown in the Rio Grande pueblos and on the 
Navajo and Hopi reservations. If it were not 
for the milk in the tin, little milk would be used, 
and the lack of this important food would be 
detrimental to the health of numerous children. 

In nearby Mexico the same thing is true. 
Railroad laborers, miners, cowboys, ranch hands 
and their families have formed a decided liking 
for evaporated milk. They say, “No hay leche 
mejor que la leche en latas,” meaning “There is 
no better milk than that in the can.” 

The public health nurses of the Near East 
Foundation are using evaporated milk in 
connection with their supplementary feeding, 
school lunches and anti- 
tuberculosis campaigns in 
Greece, Bulgaria and Syria. 

Throughout the Far East 
the use of evaporated milk is 
spreading from year to year. 
Those countries are not dairy 
countries, for they lack every 
facility for producing or 
keeping milk; yet their peo- 
ple need milk and crave it. 
Contact with many tens of 
thousands of white residents, 
including merchants, traders, 
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Therefore natives every- 
where are coming more and 
more to appreciate the value 
of evaporated milk. Mothers 
among the aborigines, such 
as the Igorot tribe in North- 
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ern Luzon, seem almost in- 
stinctively to understand and 
to appreciate the strength- 
giving properties of the fluid 
in the familiar cans. 

Mr. Schmedding describes 
a woman whom he saw in 
Singapore whose baby was 
receiving evaporated milk: 
“She appeared quite emaci- 
ated, thin, flat-bosomed, 
gaunt and hollow-eyed. The 
child had a fine, sturdy body 
and splendid color.” 





It has been observed that 
the Chinese consider evapo- 
rated milk of such value that 
they sometimes include it 
among gifts offered on im- 
portant occasions. Break- 
fast food dipped in evapo- 
rated milk is considered a 
delicacy in China. 

When Roy Chapman An- 
drews started through the 
Gobi Desert in Mongolia, in search of million- 
vear-old dinosaur eggs, he carried evaporated 
milk as an important part of his supplies. 
Later, when the American Red Cross China 
Commission was sent over, it purchased some 
of the Andrews Expedition equipment to be 
used during a 3,000 mile journey to investigate 
the famine situation. The Red Cross Com- 
mission once found itself moving forward with 
an advancing army, eventually passing that 
army and coming shortly on the retreating 
army. Through it all, evaporated milk was on 
the job to feed the party. Particularly was its 
safety, owing to sterility, helpful, as the water 
supply was always under suspicion, along with 
the local food. 

For many years, evaporated milk has been 
imported by Japan from the United States, and 
until recently little attention was given it by the 
Japanese dairy groups. Now demands for the 
soda fountain type of drinks have increased 
the consumption, and the Japanese are develop- 
ing an evaporated milk industry. 

Human consumption, moreover, apparently 
by no means constitutes a limit to the useful- 
ness of this form of milk. Last August the 
skipper of a vessel returning from the Arctic 
sent a wireless message stating that he had a 
baby walrus on board which was being kept 
alive by twenty-three cans of evaporated milk 
daily! This walrus is now in the San Diego 
zoo, and according to the captain it is the only 
walrus in captivity in America. Countless dogs, 
cats, bears, monkeys, goats and even a moose 
have thrived, to the great delight of their 
owners, on evaporated milk; and thousands 
of white rats in research laboratories have 
lestified by their growth and health to the 





Evaporated milk makes life in the 
tropics easier and more healthful. 


nutritive value of this form 
of cow’s milk. 

Evaporated milk plays at 
present a vast role in the 
unemployment relief work 
throughout the United States. 
Welfare agencies, endeavor 
ing to meet the needs of 
thousands of depression- 
stricken families, have dis 
covered that persons of all 
ages, and especially children, 
can be given their daily 
quota of milk in the form of 
evaporated milk. If this was 
not possible, little or no milk 
could be provided, the wel- 
fare groups declare, because 
the funds for relief have to 
be spread thinly in meeting 
so huge a need. 

The United States has the 
largest per capita consump- 
tion of evaporated milk in 
the world. This has come 
about chiefly because inventions have been 
perfected here and because research conducted 
at leading universities and laboratories has 
progressed further than in any other country. 
American pediatricians have led those in other 
parts of the globe in the recognition of the 
adaptability of evaporated milk for infant feed 
ing formulas. 

A few months ago, Dr. Louis Sauer’s article 
appeared, explaining his arrival at “a simple, 
inexpensive stock formula for young infants.” 
He traces the major advances in the compara- 
tively new science of infant feeding through the 
contributions of Budin, who emphasized sterility 
and quantity, based on the body weight of the 
child; of Heubner, who based his feedings on 
the number of calories required by the infant 
per kilogram of body weight every twenty-four 
hours; and of Marriott, who advocated the addi- 
tion of lactic acid to formulas made up of 
sterilized cow’s milk and a carbohydrate. The 
sterile milk that Marriott used was evaporated 
milk. 

Dr. Sauer comments that it has been cus- 
tomary, as a well infant grows older, for the 
physician to compute a stronger formula to 
suit the increase in age and weight. The normal 
breast-fed baby does not require any such peri- 
odic food modification. A slight increase only 
in the amount satisfies him, and his progress 
continues on the natural food without inter- 
ruption. Believing that the variation of bottle 
formulas might be unnecessary if a formula 
could be made that would almost perfectly 
resemble breast milk in_ sterility, chemical 
composition and caloric value, Dr. Sauer under- 
took to devise such a formula, composed of 


evaporated milk, water (Continued on page $72) 
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Vegetables, Preferred 





OT SO MANY years ago any vegetable 

aside from head lettuce and celery was 

considered almost too plebeian to men- 
tion in good society; and if an unexpected guest 
dropped in for a meal, one was inclined to be 
a little apologetic for the vegetable dishes. 

Today, however, one can announce without 
fear of being socially ostracized that one had 
boiled cabbage or spinach for lunch. Indeed, 
approving friends match the story with a boast 
of their own that they had “a simply delicious 
New England boiled dinner.” 

One of the reasons for this is that when 
one speaks of vegetables, boiled cabbage for 
instance, nowadays, it does not call to the mind 
a picture of a brownish, bad smelling, strong 
tasting dish that has cooked for an hour or 
more. Instead, one thinks of a white, tender, 
odorless food, delicately flavored with butter. 

Modern scientific methods of vegetable cook- 
ery have brought about this change, bringing 
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vegetables to their present 
popularity and to their pres- 
ent palatability. 

Unfortunately, however, 
most persons still waver a 
little in the cookery process 
of preparing vegetables. 
Although it is really simple 
when certain fundamental 
principles are understood, it 
is in that branch of food pre- 
paration that the cook has, 
even yet, a high percentage 
of her failures. 

It is convenient to classify 
vegetables as to their color- 
ing matter, such as white, 
red, yellow and green, for 
the coloring matter is one of 
the factors that determine 
in what way the vegetable 
should be treated. 

White vegetables have as 
their coloring matter the 
flavones. When the flavones 
are cooked for too long a 
period of time in alkaline 
water or with a lid on the 
pan, changes take place; the 
product becomes brownish 
in color and strong in odor. 
The best method to use in 
cooking white vegetables is 
to cook them only until they 
are firmly tender. They should be placed in 
a small amount of boiling water in an uncovered 
kettle. If soft water is available, it is well to 
use it, as the neutrality of the water helps to 
maintain the whiteness of the vegetable. 

Red vegetables contain a-coloring matter 
known as anthocyanin which is soluble in water. 
This, then, is the reason that red vegetables 
should not be peeled before being cooked. The 
skins help to conserve the red coloring matter; 
they prevent it from dissolving in the water and 
leaving the vegetable pale and discouraged- 
looking. Since in extremely alkaline waters 
anthocyanin turns to an unpleasant blue-green 
color, it is well to use soft water, if it is avail- 
able. If not, cook the vegetables in a covered 
kettle. The acid contained in the red vegetables 
is volatile, and since the cover prevents it from 
escaping, it reacts with the alkaline water to 
form a neutral solution. In cooking red vege- 
tables the points to consider are to place them 
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Good cooks know the art of retaining the coloring matter in vegetables. 
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unpeeled in a_ large 
amount of water in a cov- 
ered kettle. 

Carotin is the coloring 
matter contained in 
yellow vegetables, such 
as carrots and sweet 
potatoes. It is insolu- 
ble in water and un- 
changed by heat. The 
sugar in the vegetable 
has a tendency to cara- 
melize when it is cooked 
too long or at too high 

a temperature. This 
causes the food to be- 
come brown in color 
and sweeter in taste. 

Because of the loss of 
water-soluble vitamins if 
the yellow vegetables are 
cooked too long or in a large amount 
of water, they should be cooked in a 
small amount of water only until 
tender. 

Yellow vegetables lend themselves 
well to baking or roasting. Baked 
carrots along with the roast are deli- 
cious and attractive, and baked sweet 
potato has an excellent flavor. 

Green vegetables have been one of 
the biggest cooking problems. It has 
been difficult in the past to get a green 
vegetable to look attractive when it 
was cooked. Members of almost every family 
have fought spinach, and no doubt part of the 
opposition was due to the unpleasant appear- 
ance of much of it when cooked. 

Chlorophyl, the coloring matter in green vege- 
tables, is affected to a high degree by the man- 
ner of cooking. Alkaline water preserves the 
bright, attractive green of the uncooked vege- 
lable. Therefore green vegetables should be 
cooked in a large amount of hard water. A 
pinch of soda in the water helps maintain this 
brilliant green, but it has a tendency to make 
the vegetable slimy and also to destroy some 
of the mineral content. For these reasons it 
is not generally recommended. Owing to the 
large amount of acid present in green vege- 
tables, they shouid not be covered while cook- 
ing. The volatile acid reacts with the vegetable 
and forms a brown, unpleasant-looking product 
if the vegetable is covered. The best method 
for preparing green vegetables is to cook them 
uncovered for a short time (slightly more than 
immersing is necessary) in a large amount of 
boiling, salted water. 

Baked and steamed vegetables are becoming 
ore and more popular, because the important 
ininerals and vitamins are conserved almost 
entirely, the flavor is excellent and the color is 
good. At times, however, it is more practicable 
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No longer does the 
lowly cabbage suffer 
social ostracism. Mod 
ern scientific methods 
of cookery have in- 
creased the _ palata 
bility of vegetables 
and have elevated 
them to a deserved 
popularity. 
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to boil the vegetables and then cream or butter 
them. It is always well to cut the vegetable in 
large pieces in order to conserve more food 
value and vitamins, and to cook them as short 
a time as possible. 

Families are beginning to prefer their cooked 
vegetables a bit crisp rather than to have them 
served in the time-honored fashion, tender to 
the point of mushiness. Several mothers who 
had tried in vain to get their children to eat 
these extremely tender vegetables found to 
their surprise that when the vegetables were, 
as the children expressed it, “not quite done” 
they were eaten and enjoyed. Children almost 
invariably like “chewy” foods, and grown-ups 
can profitably cultivate a taste again for them. 

In cooking all vegetables it is well to remem- 
ber that their main function in the diet is to 
supply minerals and vitamins, and if they have 
been improperly cooked, the chances are that 
these important constituents of the vegetables 
have been lost. There is no reason in the world 
for forcing down unwilling throats vegetables 
that have not been éooked so as to conserve the 
food elements for which they are served. 

A properly cooked and prepared vegetable is 
both attractive and delicious, however, and it 
does not take a family long to begin to enjoy 
daily vitamins. 











330 


HYGEIA 


Occupational Therapy — 


EORGE had a fracture of the fourth meta- 
| carpal bone of the right hand. The 
knuckles were depressed, and he did not 
have any power to flex or to extend his finger 
except when the site of the fracture was fixed. 
There was no union of the fracture; but before 
operating, the physician wished to build up 
muscle tone to prevent possible muscle atrophy. 
To increase circulation and develop flexion, 
the patient was given light reed work for a 
short period each day. After two mornings the 
stiffness and pain in his muscles were relieved, 
and he had discontinued the use of hot com- 
presses on his hand. 

Next he was given wood carving, in which he 
used a tool padded to meet what hand flexion 
he had. This made pressure at the site of frac- 
ture. The padding was made smaller as the 
flexion increased. 

This treatment was continued for ten days, 
and the patient was then given a coping saw 
with a handle smaller than the carving tool. He 
used this for some jewelry work. Both jewelry 
and light carpentry, involving the use of various 
tools, were continued for one month, making a 
total of about six weeks of this type of therapy. 
He was then operated on successfully. George 
returned for ten days to the occupational 














therapy clinic, after which he was able to return 
to his regular work. 

According to the physician, occupational 
therapy in this case was largely responsible in 
speeding the recovery of muscle strength. 

Thus does the occupational therapist proceed 
under definite prescription in working with 
orthopedic cases. Other forms of illness, espe- 
cially in the field of mental diseases, are now 
being treated with amazing results by occu- 
pational therapists. 

The average physician today has become 
acquainted with occupational therapy, and 
through the support and approval of the medi- 
cal profession great strides have been made in 
this form of treatment in all types of institutions 
throughout the United States. The history of 
one of the independent schools for the training 
of occupational therapists gives an interesting 
picture of the development of this treatment 
during the last fourteen years. 

In April, 1918, at the request of the U. S. 
Surgeon-General’s office, a war emergency 
course of training for reconstruction aides in 
occupational therapy was opened in Boston. 
Four intensive courses of twelve weeks each 
were given to 123 mature young women who 
then were placed in army and navy hospitals 





A corner of the woodwork shop in a school of occupational therapy. 
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Growth of a N 
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throughout the United States and Europe. Five 
prominent doctors formed the first medical 


advisory board. 

At the close of the war period, in answer to 
urgent requests from medical and _ hospital 
authorities, the Boston School of Occupational 
Therapy was reorganized, and it entered on a 
serious study of the civilian needs. Since 
entering the civilian field, the Boston School of 
Occupational Therapy has graduated 248 young 
women, bringing the total number of graduates 
to date to 371. Nearly every state in the Union 
has been represented in the student body; there 
have been several students from Canada, two 
from England and one each from Honolulu, 
Bermuda and Belgium. 

From the twelve weeks’ training of the war 
emergency period, the curriculum has now 
developed to eighteen working months. The 
first nine months are spent in the school, cover- 
ing the theoretical and technical training, and 
the last nine months are given to practical hos- 
pital experience under the direction of gradu- 
ate therapists. 

During the first period such courses as 
anatomy, kinesiology, neurology and psychol- 
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ogy are generously given by various physicians, 
many of whom are instructors at Harvard Medi- 
cal School. Through the cooperation of leaders 
in the field of social work, brief but compre- 
hensive study of various social and economic 
problems is offered. All hand work is con- 
ducted under expert craftsmen. 

In the second period, all students have six 


months’ resident training in a _ hospital for 
mental diseases. This is made possible by 


the cooperation and support of the depart- 
ment of mental diseases in the state of Massa- 
chusetts. An extensive course of lectures is 
carried on, and the student attends staff con- 


ferences and clinics regularly. The Robert 
Breck Brigham Hospital gives an _ intensive 


training in work with orthopedic cases for a 
period varying from four to six weeks. The 
Massachusetts Eye and Ear Infirmary also 
accepts students for a period of one month’s 
practical experience, and many other organ- 
izations generously offer training facilities. 
Under the American Occupational Therapy 
Association, four official training schools in the 
United States are now listed: Milwaukee- 
Downer College, St. Louis School of Occu- 





Students of occupational therapy learning the art of weaving. 








A marionelte show written and staged by future 
therapists; the marionettes were made by the 


pational Therapy, Philadelphia School of 
Occupational Therapy and Boston School of 
Occupational Therapy. All these schools are 
meeting the minimum standards for training as 
set forth by the association; and from these 
schools, graduates are qualified for national 
registration, which was placed in effect within 
the last vear. In the fall of 1931, Milwaukee- 
Downer College established the first Bachelor 
of Science course with a major in occupational 
therapy. 

During the past fourteen years the growth 
and development of this form of treatment has 
‘been extensive throughout the country. This 
is undoubtedly due to its success in the World 
War and also to the wider recognition of its 
value in nearly all types of illness. 

No longer is it just a question of building up 
morale and keeping the patient happy. Occu- 
pational therapy has accepted a far greater 
responsibility; namely, to arrange a progressive 
plan of scientifically graded activity, either men- 
tal or physical, for the individual patient, 
according to the diagnosis and prescription of 
the attending physician. It may be well here 
to note that the “dosage” prescribed should be 
as exact, and the system and precision in carry- 
ing it out as definite, as in any other medication. 

Handcrafts are still used to help in the devel- 
opment of muscle strength or to encourage men- 
tal coordination; they are also used because 
they can be graded to meet all degrees of men- 
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tal capacity and physical effort. 
But academic studies, physical 
education, recreational activities 
and simple gardening have a 
large place in a program of this 
form of treatment. 

The principles of occupational 
therapy have for decades been 
practiced in mental hospitals, and 
it is here that the greatest growth 
is seen today and the best organ- 
ized programs of reeducation are 
functioning. The training begins 
with the “habit training” classes 
for the deteriorated patients. It 
continues through the ward 
classes and occupational centers 
off the wards, each requiring pro- 
gressive effort. In the pre-indus- 
trial shops where such activities 
as carpentry, bookbinding, print- 
ing, pottery, wrought iron, wil- 
low and cement work are used, 
this treatment progresses to in- 
dustrial grade of effort for accom- 
plishment. Here ends the sphere 
of the occupational therapist, for 
from this shop, where treatment 
is still the major issue and the 
product is secondary, the patient 
either goes home on parole or is 
transferred to a hospital industry, an asset to 
the hospital instead of a liability. Because of 
the introverted tendencies of the great majority 
of mental patients, the use of physical exercises, 
games and recreational activities is especially 
valuable for their resocializing influence. 

In the treatment of orthopedic cases, undoubt- 
edly the best and quickest results are obtained 
by close cooperation between the physical 
therapy and occupational therapy departments. 
Almost every movement of the joints in any 
part of the body can be stimulated in the varied 
technic of the handcrafts, and the practice and 
application of these have been carefully learned 
by the therapist in her training. When the 
patient is occupied and interested in some pro- 
ductive work, he is more likely to forget his 
fear of pain and overcome his subconscious 
inhibition to move a hand, an arm or a leg that 
has been injured. Through repetition and 
development of strength, function is improved. 

The belief that mental contentment is as 
essential in the cure of tuberculous patients as 
is physical rest has led to the increase in the 
use of occupational therapy in sanatoriums. 
Here again a carefully prescribed program is 
necessary, providing exercises requiring the 
minimum of activity for bed cases, and gradu- 
ally increasing effort to build up the patient’s 
strength and resistance, until on discharge he 
has been hardened to an industrial degree of 
activity. 
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In these three major branches, hundreds of 
thousands of the sick and disabled are treated; 
to them may be added thousands of cases of 
chronic illness, of arthritis and of heart disease 
in adults and children who can be found in 
general hospitals, in convalescent homes or 
among the “homebound.” Occupational therapy 
is needed and accepted as treatment in all 
these fields. 
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Trained occupational therapists are needed to 
‘arry out this treatment. This fine professional 
opportunity is open to mature young women 
interested in the practical problem of readjust- 
ing and helping to refit those who are handi- 
capped physically or mentally and to whom the 
treatment comes as nothing short of a godsend, 
bringing reassurance, self confidence and a 
degree of independence. 


BRIEF HEALTHGRAMS » inti: 


@The discovery of a case of diphtheria in a 
hospital surgical ward incited considerable 
apprehension, yet under similar circumstances 
a case of rather seriously advanced tuberculosis 
did not seem to disturb any one. Both diseases 
are contagious. What caused the lack of pre- 
caution in the second instance? See page 316 


@The fact that life comes from life has not 
really long been established in the history of 
disease. It was not until 1859 that Pasteur 
exploded the generally accepted theory of spon- 
taneous generation in which a recipe for cre- 
ating mice consisted of some dirty linen, a few 
srains of wheat or a piece of cheese in a 
receptacle. See page 349 


@A mixture of one pint of gasoline, one block 
of camphor gum and the white of an egg is con- 
sidered a “sure cure” for rheumatism by many 
mountain people of Virginia. See page 321 


@Each feast day, even when the temperature 
was down to 73 degrees below zero, the men of 
the Byrd Antarctic Expedition ate their ice 
cream. See page 324 


@Hearing takes place when a sound wave, 
‘aught by the external ear, the part of the ear 
that is visible, is turned down the auditory 
canal. At the bottom of this canal the sound 
wave strikes the tympanic membrane, and this 
membrane vibrates back and forth, setting a 
chain of bones in motion. These moving bones 
start impulses to the brain, causing the sensation 
of sound. See page 343 


q Thousands of telephones throughout the coun- 
try are equipped with “deaf set amplifiers.” 
See page 347 


@Time spent in early training of the child in 
loilet habits is an economy from which both 
mother and child will benefit. See page 305 


@ Most refusals, insubordinations, temper tan- 
irums or dishes thrown on the floor by the child 
are attempts to get attention. See page 340 


q The chief agencies that give the public pro- 
tection from quack medicines and fake medical! 
products are national: the Post Office Depart- 
ment, the Department of Agriculture and the 


Federal Trade Commission. See page 336 


q@The program of occupational therapy seeks 
to arrange a progressive plan of scientifically 
graded activity, either mental or physical, for 
the individual patient, according to the diag- 
nosis and prescription of the allending phy- 
sician. See page 330 


@qArmed with intelligence and enlightenment, 
it is hoped that women soon will banish false 
modesty, which has been in large measure 
responsible in the past for the lack of advance 
in the control of cancer of the cervix of the 


womb. See page 300 


@The skull of the LaChapelle man, more than 
100,000 years old, displays evidences of pyor- 
rhea. See page 31% 


@The people of the United States paid to their 
physicians in 1929 a sum which is approximately 
one third of what they paid in the same year for 
candy, ice cream, tobacco and soft drinks and 
less than half of what they paid for articles of 
personal adornment exclusive of clothing. 

See page 306 


@Persons who do not like milk should try hard 
to overcome the aversion because it is the best 
preventive for certain diseases and the pre- 


scribed diet for others. See page 334 


q@ Baked and steamed vegetables are becoming 
more and more popular, because the important 
minerals and vitamins are conserved almost 
entirely, the flavor is excellent and the color is 
good. See page 328 


@Beware the dangers of the medicine chest: 
poisons wrongly labeled; medicines that become 
concentrated over a long period of time: 
unheeded directions of the physician, and vari- 
ous nonessentials that clutter up the cabinet. 
See page 303 
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Learning to Like Milk 


An Article on Ways and Means 


By THURMAN B. RICE 


HE DOCTOR has just finished the exami- 
nation of the Wan Young Lady who is all 
worn out at the end of the day, is losing 
weight and strength, has no “pep” and is begin- 
ning to cough. “Now, my dear miss, I want you 
to get a lot of rest and to eat a lot of good rich 
food. From now on, 2 quarts of milk a day.” 
“But, Doctor, I don’t like milk,” says the 
W, ¥.. 4. 





And then the doctor has a sinking sensation. 
He knows that he is up against the “real thing.” 
He knows that milk is the best food for foolish 
maidens—and men and matrons—and boys and 
girls. He knows that he is going to have a hard 
time whipping the great white plague in a 
patient who does not like milk. He knows 
that milk or other food that is distasteful to the 
patient cannot do the good it should. He knows 

that it is difficult to 


learn to like milk 
when one is ill and 
does not have much 


appetite anyway. 
There are some 
three or four reasons 
given by persons who 
wish an alibi when 
the milk is _ passed. 
The commonest one 
is that it tastes so flat. 
As a matter of fact, 
milk is not highly 
flavored and is all the 
better for that reason, 
since one soon tires of 
highly flavored foods. 
Meat, eggs and pota- 


toes also taste flat 
until they are salted. 
Why not salt the 


milk before drinking 
it? Many persons 
find that this makes 
it more pleasant. An 
even better way is to 
sip it while eating 
salted crackers. This 
is an exceptionally 
good way to drink 
milk, for the milk is 
then thoroughly 
mixed with the 
cracker and is more 
easily digested than if 
it is gulped down in 


“Big oaks from little 
acorns grow”’—and 
sturdy men from prop- 
erly nourished boys. 
Century Photos 
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such a way as to form 
a heavy curd in the 
stomach. 

Almost every one 
likes ice cream, and it 
certainly is a most ex- 
cellent food provided it 
is not eaten in such a 
way as to take away the 
appetite for regular 
meals. It is essentially 
nothing more than milk 
that is sweetened, fla- 
vored, served cold and 
‘aten with a spoon. Ice 
cream in any form is 
highly nutritious and is 
surprisingly rich in 
calories. 

The palatability of 
milk may be enhanced 
if the milk is served LA ss 
cold, sweetened, fla- "733m ee 
vored with vanilla, with ~“"™~ — 
lemon extract, with 
chocolate or with any 
other desired flavoring. 
A glass of milk with two or three tablespoon- 
fuls of applesauce, not too acid, mixed into it 
affords a real delicacy. Almost any sort of fruit 
juice makes an excellent drink with milk; even 
preserves, jellies or stewed fruit may be mixed 
in and served in the same way. At the soda 
fountain there are many milk drinks that are 
delicious. Try a milk chocolate, a malted milk 
or a cherry milk made by squirting a little of 
the cherry syrup into a glass of milk. 

A great many persons complain that they do 
not like the odor of milk. For them the milk 
should be thoroughly chilled before it is drunk, 
since cold foods do not give off as much odor as 
foods at higher temperatures. For such per- 
sons pasteurized milk is usually less objection- 
able since many of the volatile odors have been 
lost in the heating process. If you doubt 
whether pasteurization has this effect, just get 
your nose over or near a pasteurization vat. Of 
course the odors that come off of the vat come 
out of the milk and will therefore not be noticed 
in the dining room. A person who dislikes the 
odor should avoid being about where milk is 
being heated as it will possibly set him against 
it still further. Try drinking the milk through 
a straw and avoid taking a breath while it is 
in the mouth. Straws can be purchased reason- 
ably and will often intrigue children or invalids 
into drinking their milk. 

“I’ve had to handle too much milk to like it 
myself” say those who had to get up at 5 in the 
morning and milk a half dozen cows in a dirty 
stable in the old days back home on the farm. 
lhey visualize the dairy barn as a dirty stable, 
and one can hardly blame them for having 





Ewing Caiioway 
A straw vote in favor of milk! Hawaiian school children are taught to 
drink milk and, judging from the smiles, these are apt and happy pupils. 


such an attitude. What they need is a trip to 
a real dairy managed according to modern 
standards. They should see that the cows are 
healthy, scientifically fed and cared for in a 
sanitary manner; that the stable is clean; that 
the men are dressed in clean clothes; that the 
equipment reminds one not at all of the old-time 
milk trough, and that everything is controlled 
in the most exact manner. 

“Milk doesn’t agree with me” say some. In 
the instance of those who have a _ definile 
idiosyncrasy for milk there is more than a }ittle 
truth in this statement, but there are really few 
such persons. For those who have difficulty in 
digesting milk the sour milk products are better. 
Cultured buttermilk contains enough acid to 
help out the feeble gastric juice in these cases. 
Besides, the soured product has such an amount 
of acid that most of the bacteria are killed off. 
by it, and the milk sugar, being turned to lactic 
acid, is partly digested. Acidophilus milk and 
bulgaricus milk are great boons for persons who 
have difficulty with digestion or _ intestinal 
function. 

Every one should like milk and should drink 
a reasonable amount of it. Persons who do not 
like it should try hard to overcome the aversion 
because it is the best preventive for certain dis- 
eases and the prescribed diet for others. Tuber- 
culosis, Bright’s disease, gastric ulcer, colitis, 
malnutrition, nervous exhaustion, acute mania 
and several other serious ailments are often 
treated with the aid of a milk diet. Obviously 
it will be better if the patient likes milk when 
he or she is in the predicament of having to live 
largely on it. 
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LET THE SELLER BEWARE! 


How the Federal Trade Commission Protects the Public 


By ARTHUR J. CRAMP 


OR GENERATIONS the attitude of the law 
in matters of sale and barter was expressed 
in the phrase, Caveat emptor—‘Let the 

buyer beware!” An awakening social conscience 
is slowly but surely bringing about a change in 
that attitude to Caveat vendor—*Let the seller 
beware!” Too long has the purchaser been at 
the mercy of the seller. Especially has this 
been true of the buyer of medicinal or medical 
products. An uninformed public can deyelop 
certain protective mechanisms in the purchase 
of ordinary merchandise by trial and error: 
The automobile that fails to give good service 
and the brand of clothing that wears out too 
quickly carry within themselves reasons for the 
public, in time, to refuse to purchase them. This 
is not so in the case of medicinal products, for 
no fact is better demonstrated than that the 
purchaser of a medicine is wholly incompetent 
to tell whether it was the medicine he took or 
the healing power of Nature that was responsi- 
ble for his recovery. The chances are at least 
eight to ten that Dame Nature may deserve the 
credit. 

The theory is that in the purchase of medici- 
nal preparations the public is supposed to be 
protected through the agency of the Food and 
Drug acts of the various states. In practice the 
facts are, that of the forty-eight states in the 
Union those that make any attempt to protect 
their citizens against fraudulent or worthless 
medicines can be counted on the fingers of one 
hand. For all practical purposes, the chief 
agencies that give the public any protection are 


national: the Post Office Department, the 
Department of Agriculture and the Federal 
Trade Commission. 


The postal authorities have the power to deny 
the use of the United States mails to concerns 
that, in selling medicinal or other merchandise, 
use the postal facilities to obtain money by 
false and fraudulent pretenses and promises. 
This function is exercised through the issuance 
of what is known as a fraud-order. In general, 
the authorities act only in cases in which a defi- 
nite complaint has been registered with the 
Post Office Department by one who feels that 
he has been defrauded through the use of the 
mails. 

The Department of Agriculture, through its 
Food and Drug Administration, enforces the 
national Food and Drugs Act, colloquially 
known as the pure food law. This law, so far 


as it controls the sale of medicines, requires, 
first, that the seller of medicines in interstate 
commerce—that is, those soid in other states 
than the one in which they are manufactured- 
shall declare on the label the names and quanti- 
ties of any of the eleven drugs and _ their 
derivatives set forth in the act that are used in 
his product. Hundreds of drugs may enter into 
“patent medicines,” and some of the most 
deadly poisons known are not included in the 
eleven drugs that must be declared. The pure 
food law also requires that the seller of medici- 
nal products shall make no false or misleading 
statement regarding the origin or composition 
of his product and no false and fraudulent state- 
ments regarding the curative effect of his prepa- 
rations. That is, he must not make false 
statements on or in the trade package; but 
should he see fit to falsify in newspaper adver- 
tisements, over the radio, on the billboards, or. 
in fact, in any place except on or in the trade 
package itself, the national Food and Drugs Act 
exercises no control over such falsifications. 

The third federal agency that gives the public 
some measure of protection in this field is the 
Federal Trade Commission. Congress has given 
this commission power to investigate and take 
action on cases that involve or that seem to 
involve what are broadly spoken of as unfair 
trade practices.’ When such investigations prove 
that unfair trade practices have been indulged 
in, the commission can, and in many instances 
does, obtain from the individual or concern 
involved a signed stipulation to the effect that 
the objectionable methods will be abandoned. 
If a stipulation cannot be arrived at, the com- 
mission may issue what is known as a Cease 
and Desist Order, in which the person or con- 
cern involved is ordered to cease and desist 
from the objectionable practices. The Federal 
Trade Commission issues bulletins at frequent 
intervals, detailing, sometimes briefly, some- 
times at length, the results of its work. In cases 
of ordinary stipulations, the commission, as a 
rule, does not publish the names of individuals 
or firms involved, although this rule is not 
absolute. In all Cease and Desist Orders the 
names and addresses of the concerns are given, 
and in many instances the details of the case 
are also made public. 

I shall briefly abstract in the material that 
follows a few of the many cases reported in the 
commission’s bulletins during recent months, 
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supplementing the abstracts in some instances 
by information that is on file in the Bureau of 
Investigation of the American Medical Associ- 
ation: 

Palmo Company.—This concern did business 
from Battle Creek, Mich., and sold “Palmo 


Globules” as an alleged 
cure for general de- 
Stop Getting 
Up Nights 


bility, “bladder trouble” 
and similar conditions. 
The company was run siheee att Uk akan anecae. 
by one H. D. Powers.  \jin* erat “tenerat ‘aevtiiey: painter 
As a result of the Fed- 
eral Trade Commission 
investigation of the 
Palmo Company, Pow- 
ers agreed, in effect, to 
discontinue —represent- 
ing that his Globules had the marvelous proper- 
ties with which he had endowed them. 

Restoria Hair Dye.—This preparation was put 
out by Beautifactors, Inc., of New York City and 
was sold under the claim that it was harmless, 
that it would restore color to gray hair, and 
that it was a French discovery. None of these 
claims was true, and the exploiters have agreed 
to discontinue making them. 

Artery-Lax.—This preparation was sold as an 
alleged treatment for high blood pressure by 
one L. E. Bowen of Chicago, who used the 
trade name Artery-Lax Company. Following an 
investigation by the Federal Trade Commission, 
Bowen has declared that he has discontinued 
all advertising of Artery-Lax and will not 
resume it. 

Marvo.—William Witol, president and direc- 
tor general of Marvo Beauty Laboratories, .Inc., 
of New York City, 
sold a_ preparation 








smarting, difficult urination, lack of 
jcontrol, or symptoms of Prostate 
| Trouble, try PALMO GLOBULES 
Suecessfully used by thousands. To 
{quickly introduce it, one $1.00 box 
jof 30 Globules will be sent FREE 
provided you have never tried it, if 
| you mat! this notice with your ad- | 
| dress and 1%¢ for postage, pes king, 
j eto, to Palmo Co., Dept. 10. 62. 
Cathoun St. Battle hy hich. | 
Advertisement. | 

















HAVE A NEW SKIN 


called “Marvo Liquid es 


- 


Skin Peel.” Various 
chemists who have | 
analyzed this prepa- 
ration have reported 
that the chief ingredi- 
co! 

ent in one case was thane awe Faeyr 
salicylic acid and i ee 
inother case, resorcin. 
The American Medical Association has received 
from physicians in various parts of the country 
a number of reports of severe reactions suffered 
by patients who used the Marvo Liquid Skin 
Peel. Following an investigation by the Federal 
'rade Commission, the Ww itol concern has 
agreed to discontinue representing 
that the Marvo treatment is one for 
which foreign beauty doctors have 
charged enormous sums and that it 
will, within three days’ time, remove 
pimples, blackheads and wrinkles, 
since this is not true. 

Yvonne Bebeaux Hair Dye.—This 
‘vas sold from New York City under 
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the claim that it would restore the color of the 
hair, that it was perfected by a French scientist, 
that offices had been established in Paris and 
in London, that the dye would recolor the hair 
shaft, and. that hair once dyed with it would 
never grow gray again. All these claims were 
false, and Yvonne Bebeaux has agreed to dis- 
continue making them. 

Hildebrand Laboratories.—This was a trade 
name used by Frank Granzow of Chicago in 
the sale of an alleged cure for gallstones, “liver 
and stomach troubles,” and the like. His adver 


lising led the public 
Russia 
GALL BLADDER 





to believe that the 





taking of “Dr. Hilde- 

brand’s Gallstone SUFFERERS MAKE | 

Capsules” would Aig it fait 2 hyd 

cure the ailments cause buruing pane in Sour eiden back 

just specified. Gran- rarciy form when normal bil’ Rosen freey 

zow has signed a Ailments an related Liver and Stomach | 
stipulation with the SOLE. air 

Federal Trade Com- SAMPLE iy seas 


ThiAL—No ation — Merely ame and 


mission to discon- sdiresy to. OR. WILDERHAND'S LABONATO 
tinue this claim and ee en 
also to discontinue 

representing that the testimonials which lx 
published are unsolicited when they are not 

Mary T. Goldman Hair Dye.—Some of the 
readers of HyGe1ia may remember the brief dis- 
cussion that I gave this product in an article 
published a few years ago entitled, “To Dye or 
Not to Dye.” The Goldman product is a hair 
dye of the silver-salt type. Like so many falsely 
advertised hair dyes, it has been sold under the 
claim that it would restore the color of the hair. 
It will do nothing of the sort. It dyes the hair 
by the action of the silver salt on the hair. The 
Monroe Chemical Company of St. Paul, which 
uses the trade name Mary T. Goldman, has 
agreed to discontinue representing that Mary T. 
Goldman is actively engaged in the business and 
attributing to Mary T. Goldman’‘statements and 
representations without indicating that such 
statements and representations were made 
before Mary T. Goldman died. The company 
has also agreed to discontinue representing 
that its hair dye will restore the color of the 
hair and that gray hair will regain its youthful 
color overnight, when, of course, such claims 
are wholly false. 

Aeriform Company.—This was. a Cincinnati 
concern formerly known as the Aeriform Labo- 
ratories. It sold an inhaler and some medicated 
tablets as an alleged cure for “lung trouble, 
colds, catarrh and simi- 




















Lung, Bronchitis, Asthma, \ lar ailments. One Dr. 
Catarrh, Sinus Troubles. 


Quickly relieved with Hot? 
Medicated Inhalations. SEND 
NO MONEY; WRITE; Ex- 
ain your trouble. Try Aeri- 
orm for 10 days. When bene- 
fited send $2.00. Address: 

AERIFORM COMPANY, Station W. Dect. 58, Cincinnati, Ohio 
a J 


Marshall Beaty seems to 
have been the origi- 
nator of this particular 
piece of quackery, and 
a few years ago Beaty 
was advertising that he 
had a cure for consump- 
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tion in his so-called Aeriform Treatment. The 
Aeriform Company, following an investigation 
by the Federal Trade Commission, agreed to 
discontinue representing that the “Beaty Blood 
Tonic” will purify the blood and that the Aeri- 
form vapor treatment was a cure for lung 
trouble and catarrh, when both these statements 
are false. 
Young's Victoria Cream.—The Frederick 
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normalizer and completely enveloping the pel- 
vic region of the victim using it. After an 
investigation by the Federal Trade Commission, 
White has agreed to discontinue advertising this 
piece of fakery in newspapers and magazines 
or by direct mail. 

Lanzeltte Hair Remover.—Annette Lanzette, 
Inc., Chicago, has for some time been adver- 
tising an alleged dis- 
covery for eliminating 





H. Young Company of Toledo, Ohio, adver- 
tised “Victoria Cream,” which was stated 
to be a “bleaching, healing, tissue, founda- 
tion, astringent and motor cream” that 

would “take away freckles, pimples, brown | 
spots and keep the skin from aging.” The 

Frederick H. Young Company has agreed to | 








How I Got Rid of 
Superfluous Hair 


_I know how—for I had become utterly 
discouraged with a heavy growth of hair on 
my face, lips, arms, etc. Then I discovered 
asimple, painless, harmless, inexpensive method. It 
succeeded with me and thousands of others. My FREE 
Book “Getting Rid of every Ugly, Superfluous Hair, 
explains theories and tells actual success. Mailed in 
Plain sealed envelope. Also trial offer. No obligation. 
Address Mile. Annette Lansette, 109 W. Austin 
Ave., Dept. 785, Chicago, 


superfluous hair. The 
older advertising stated 
that “Lanzette” would 
remove superfluous hair 
“permanently.” Annette 
Lanzette, Ine, has 












discontinue representing that its cream will, 
in a short time, remove all skin blemishes. 

French Vigortabs and Toniquettes.——These 
were put out by the Modern Sales Company and 
La France Laboratories Company, both of New 
York City, which were merely trade names used 
by Carroll V. Giani- 
trapany. They have 
| és ¥FRENCH been advertised in 

Me meen iehei-mmesey | the Police Gazette 

POS fence te nen gies || and publications of a 

of pep, impaired vigor, low vitality e e 

vane ny ewes |; Similar character as 

romet,_40-Tine pectge #2 pe “pep” tablets recom- 

wan he ee dil herpenge | LEN ded _ for _“run- 

ae meer down condition, 

impaired vigor, and 

general debility.” Gianitrapany has agreed to 

discontinue advertising these indecent and 

worthless nostrums or any similar medicinal 

preparations and to discontinue the sale of the 
product in interstate commerce. 

Valens Bio-Dynamo Prostatic Normalizer.— 
This imposingly named appliance was sold by 
George Starr White of Los Angeles. White has 
been quacking it for a good many years, first 
as a drugless liealer and later under a diploma 
from a homeopathic college, obtained when he 
was 42 years old. White has almost as many 
degrees as a thermometer, practically all of 
them from concerns without any scien- 
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agreed to discontinue 
representing that its 
synthetic pumice stone will permanently remove 
hair and to discontinue the use of any word or 
words that would lead the public to infer that 
it would permanently remove hair. In using the 
preparation, the hairs were to be clipped as 
short as possible with manicure scissors and the 
hair stumps rubbed down with the pumice stone 
furnished by Annette Lanzette. During the 
whoopee era, when money was no object, the 
thing sold for more than $10. Later the price 
came down to $5. 

Dermolax.—The Interstate Laboratories of 
Chicago was a trade name used by H. G. Levy. 
Levy has agreed to discontinue the use of the 
firm name “Laboratories,” as there were no 
laboratories. He has also agreed to discontinue 
claiming that psoriasis is caused by a germ and 
that Dermolax Ointment and Soap will reach 
the seat of the trouble. He has agreed, too, to 
cease Claiming that Dermolax is a specific treat- 
ment for psoriasis. 

Cystex.—The Knox Company of Kansas City, 
Mo., which sold an alleged cure for bladder 
trouble and backache under the name Cystex, 
has agreed to discontinue making false and mis- 
leadmg claims for its product. The exploiters 
of Cystex have in the past published what were 
alleged to be the in- 





tific standing and at least one from a 
notorious diploma mill. White has 


fake physical therapy. He had, for 
instance, a “Filteray Pad,” combined 
with his “Perfected Chemo-Chromatic- 
Ultra-Red-Ray Filter.” This sono- 
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electric heating pad that was sold for 
falling hair, diabetes, malaria, paraly- and 
sis and what-have-you. His Valens 
3io-Dynamo Prostatic Normalizer was 
merely a rectal dilator that contained 
a magnet. White’s advertising showed 
intriguing pictures of his device in use, 
with what appeared to be an elaborate 
display of fireworks coming from the 
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preparation. Cystex 
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brown tablets have been claimed to contain 
extracts of hydrangea, cornsilk, buchu and triti- 
cum, with boric acid, potassium 

bicarbonate and atropine sulphate. 4 

Radium Spa.—This was another 
one of the numerous water jars on 
the market sold under the claim 
that it will render water radioactive 
There is no scientific evidence to 
show that the drinking of water in 
which radium emanation (not ra- 
dium salts) has been dissolved will 
have any therapeutic value other 
than that obtained from the drink- 
ing of water, but the market has 
been flooded with many worthless 
products sold at an exorbitant price 
The Radium Spa device was put out 
by the American Radium Products 
Company of Los Angeles. The Fed- 

‘al Trade Commission has ordered 
the company to cease and desist 
from misrepresenting the thera- 
peutic value of its jar. 

Lepso.—R. P. Neubling of Mil- 
waukee, who did business under the 
trade name Lepso Company and R. 
Lepso, sold an alleged cure for epi- 
lepsy. Lepso was the subject of an 
article published by the Bureau of 
Investigation in The Journal of the 
American Medical Association some 
years ago. The product at that time 
was found to contain the equivalent 
of 51 grains of potassium bromide 
to the dose. Neubling agreed, under pressure 
from the Federal Trade Commission, to dis- 
continue his claim that the stuff can be safely 
taken by children and also to cease claiming 
that his product is a competent treatment for 
epilepsy without indicating the limits of its 
effectiveness. 

Pile Foe.—This was an alleged hemorrhoid 
cure put out by the Peoples Drug Stores of 
Washington, D. C. 










Duplicates 
Nature’s Process! 


The Radium-Spa is a Water Jar, tation by a_ specialist 
permanently lined, with espe- 
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ous other ailments. Tonnies has agreed to 
discontinue such claims. 

Mak-Ova Stomach 
Tablets.—These tablets 
were put on the market 
by C. W. Reynolds, who 
did business under the 
trade name _ Reynolds 
Chemical Company of 
Mound, Minn. They 
were advertised as an 
alleged treatment for 
the relief of “stomach 
agony,” stomach ulcers, 
chronic gastritis, indi- 
gestion, pain, vomiting, 
and so forth. Following 
the investigation of the 
Feceral Trade Com- 
mission, Reynolds has 
agreed to discontinue 
the false claim that his 
“patent medicine” is a 
competent treatment for 
the conditions just men- 
tioned and also to dis- 
continue the equally 
false claim that the for- 
mula was the result of 
years of experimen- 











and that it had cost 
thousands of dollars to 
perfect the formula for 
the tablets. 

Youth-Tint Hair Dye—This was put on the 
market by L. Pierre Balligny and Balligny 
Products, Inc., of New York City. It was adver- 
tised under the claim, common to so many hair 
dyes, that it would restore the color of the hair, 
which, of course, it would not. The venders 
have agreed to discontinue making that claim or 
stating that the product is anything other than 
a hair dye. 












Keller’s Kapsules.—This product 





was sold as a treatment for lum- 





The concern has 
agreed to discontinue 
representing that its 
preparation will stop 
pain instantly and 
that it will relieve 
piles in five days or 


Protruding or Itching Piles. 
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also has agreed to cease making 





any other definite * — 
lime. 

Landis High Blood Pressure Cure.—-The Lan- 
dis Medicine Company of Cincinnati was a trade 
hame used by H. B. Tonnies, who also adver- 
lised occasionally as C. R. Landis. Tonnies sold 


an alleged treatment for high -blood pressure 
under the false claim that it was the prescription 
of a famous specialist and was a competent 
remedy for hypertension caused by hardening 
of the arteries, Bright’s disease, goiter, and vari- 


other unwarranted claims. 

Ten Herbs.—The Ten Herbs Company has 
agreed to discontinue claiming that its prepa- 
ration is a remedy for rheumatism, neuritis, 
nervousness, etc. The Harrisburg (Pa.) Patriot 
of March 5, 1931, published a testimonial for 
Ten Herbs given by a Mr. J. M. Hocker. This 
would have had considerable advertising value 
had not another page of the same issue of the 
Patriot reported Mr. Hocker’s death! 
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HYGEIA 


Health Habits and Health 


By 
JOSEPHINE H. KENYON 


HE PRESCHOOL AGE includes those years 

between 2 and 6, starting from the time the 

child graduates from infancy and con- 
tinuing through the runabout stage to the time 
when he is ready to start school. 

These years are important from every stand- 
point. They are the years in which he builds his 
health pattern. The habits he forms during this 
lime make his pattern, and it is good, fair or 
even poor according to the way parents “bring 
up the child in the way he should go” and 
according to the way he cooperates. It is just 
as easy to start a good habit as it is to start a 
poor one, for the child will start some kind of 
a habit anyway. He needs to be guided into 
the channel of the good one. One must start 
before he is 2 years old to train him for most of 
these habits. Then one must keep right on 
expecting him not only to do these things but 
also to enjoy doing them. This in some instances 
takes a great deal of tact and understanding of 
child nature on the part of the parent. 

Before attempting to initiate a good habit or 
to break a poor one, one should be sure that all 
the adults in the family circle cooperate, that 
they are all agreed as to policy and warned 
not to interfere at any time, so that only mother 
or father or nurse may be the one actually to 
give the suggestions to the child. This means 
literally that grandmother, grandfather, aunts, 
uncles, older brothers and sisters, cousins and 
friends must keep “hands off” and that they 
must not criticize or make suggestions before 
the child. 


Disregard “Grand-Stand Plays” 


Encourage the successes in achievement of 
the child but make little of the failures. Most 
refusals or insubordinations, temper tantrums 
or dishes thrown on the floor are attempts to get 
attention. They are “grand-stand plays to the 
gallery” and the more often you show annoy- 
ance or dismay or become cross, the more often 
the child will try again. Let the display of 
doing the wrong thing slide gently into oblivion. 
Use inventive ability to suggest at once some- 
thing else useful and good to do, to take the 
child’s mind off the poorer way. 

Good health habits should become almost 
automatic; they should not be too obviously in 
the front of consciousness. They should be made 





likable, not distasteful. To as great a degree 
as possible, they should make the child feel a 
part of the family unit, adjusting himself easily 
to what is to be expected of him at various age 
levels. To make a child feel really a member 
of a social unit, there should be children of 
his own age about, who are all living under 
approximately the same conditions. Children, 
like adults, are suggestible. The only child in 
a family has a hard time on many counts. There 
is not a prettier sight than children in a nursery 
school, some of whom are known as “terrors” 
at home, sitting peacefully at a table, first serv- 
ing others and then themselves, and enjoying 
the meal hour immensely. 

Take this eating habit, for example. Stocky 
children usually eat well and largely of what- 
ever is in sight. They tend toward overweight. 
Lean children have finicky appetites, are satis- 
fied with little and never seem to care whether 
or not they eat. They are usually underweight 
for their height. When it is known what makes 
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this difference in children and how the appetite 
can be stimulated in the thin type, man will 
be wiser than he is now! All that is known now 
is that it needs all present-day medical knowl- 
cdge and ingenuity to put extra padding on lean 
children, yet they need it as a reserve. As for 
food habits, it is desirable (1) that the child 
should be rested, not tired, when he is ready to 
eat; (2) that he should finish in a reasonable 
lime and not play with food; (3) that he 
should eat what is set before him and be willing 
lo try new combinations of tastes, consistencies 
and colors; (4) that he should finish what is 
set before him (therefore small amounts should 
be served at a time and the dessert should be 
brought in after the other food is eaten); (5) 
that he should use dishes from which he can 
help himself or a pitcher to pour his own milk; 
(6) that he should have furniture which fits 
him, so that he does not sit all bent over an 
adult table and let his feet dangle; (7) that 
there should not be any argument if he does 
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Runabout 


A party is especially good fun if one has one’s 
own comfortable child-size furniture and dishes. 


not eat (but, of course, if he does not eat he 
will not have “stoked the engine”; therefore he 
should either remain in bed or play quietly, and 
on no account should he have additional food 
until it is time for the next meal); (8) that he 
should eat at Hfis awn little table rather than 
at the adult one because there he can keep more 
regular hours, have no distractions, enjoy his 
own especially prepared food and not be 
tempted to ask for tastes of dishes that are 
beyond his digestive capacities. 


Normal Appetite Depends on Many Factors 


Later on he can have one meal daily with the 
family to perfect his table manners. It is wrong 
to offer bribes for eating, to allow story telling 
at table, and to scold, nag, or retail in the child’s 
presence any of his behavior problems. Food 
should not be forced down a child’s throat on 
any occasion whatever! 

Unless the eliminative processes are working 
correctly, there cannot be a normal healthy 
appetite. Complete elimination depends for one 
thing on the type of food offered, which should 
be largely milk and dairy products, eggs, whole 
grain breads and cereals, green vegetables and 
fruits. In addition there should be bulk, 
necessarily roughage or the irritative materials. 

Intestinal tone is also necessary; however, it 
is not always present in sufficient intensity, nor 
is it always comparable with the fone of the 
muscles of arms and thighs. A loss of intestinal 
tone comes after acute illness or long-continued 
constipation; it accompanies rickets and some 
chronic diseases, or it may result from a poor 
diet lacking in such things as mineral salts and 
vitamins. 

The habit of completely emptying the rectum 
at regular intervals is essential. Two or 
three bowel movements are useful, but should 
not be insisted on; and if the inclination comes 
after each meal, it should be followed. 

It is important then to have special times, 
great regularity and a comfortable position 
with the back supported, with the feet resting on 
the floor or on a footstool and with the knees 
higher than the hips. Good nursery chairs with 
adjustable toilet seats which fit over adult ones 
are obtainable at small cost. Cathartics, which 
tend to become habit forming, should not be 
used except on medical advice. Supposi- 
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tories should be 
avoided except as 
they are useful for 
emergencies as an 
enema would. be. 
Control of the = uri- 


nary function is aided 
by giving a relatively 
dry supper after the 
child is 19 or 20 
months old. This 
means that the last 
milk or liquid is given 
at 4 p.m., no fluids 
are served with sup- 
per, no water is given 
to drink at bedtime 
and more water is 
offered during the 
morning hours. The 
family doctor should 
examine the child if 
daytime dribbling 
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Continue the after- 
noon nap as long as 
possible and hope that 
the child will sleep the 
clock around until he is 
7 or 8 years old. “Day- 
light saving” time makes 
a readjustment of hours 
necessary for most chil- 
dren, but half an hour's 
leeway is usually all that 
is necessary. Avoid all 
props to going to sleep 
in queer ways, such as 
keeping the thumb in 
the mouth, sucking a 
blanket, pulling a quilt 
over the face, taking 
some special toy to bed, 
holding mother’s hand, 
or wanting the door 
open or a light on in the 
room, or gaining atten- 





lasts beyond the sec- 
ond year or enuresis 
(bed wetting) lasts 
beyond the 2% year 
period. 

The sleep habit is 
a most important one, 
as is the ability to sleep through slight noises 
and to go at once to sleep at regular intervals. 
The physiology of sleep is not understood, but 
the following factors are recognized as con- 
ducive to sleep: (1) a regular hour for the early 
afternoon nap and for bedtime; (2) comfortable, 
light bed-clothing; (3) the heavier meal at noon 
and a light supper, care being taken to ascertain 
that the child is not hungry, for no child will 
sleep well unless his food is sufficient and is 
well digested; (4) no pillow and a relatively 
hard mattress for a better sleeping position and 
sasier breathing as well as for better posture 
later; (5) a separate bed for each child and 
whenever possible a separate room, and (6) 
cool, fresh air in circulation in the bedroom. 

Reasons for Resllessness 

Children who are poor sleepers may need 
more food or special kinds of food, better elimi- 
nation, emptying of the bladder completely 
before going off to sleep, more outdoor life and 
sunshine, and often a change of altitude, from 
ocean level to mountain air. In some cases, 
large tonsils and adenoids which cause difficulty 
in breathing may account for the child’s rest- 
lessness. Frequently, sleeplessness is attributa- 
ble to fear; the child may have been frightened 
by tales about bogeymen or goblins; he may 
be afraid of policemen, of the dark, of thunder- 
storms or of being alone. Never inculcate fear; 
never try to frighten a child into doing some- 
thing. Such tactics result in incalculable harm. 





The dawdler at dressing and undressing creates 
quite a problem. 


tion by the too frequent 
“want a drink of water” 
cry. When a child is 
asleep, do not awaken 
him needlessly to take 
him visiting or to “show 
him off.” 

The dawdler at dressing and undressing cre- 
ates quite a problem. A physical examination 
by a doctor will determine any real reason for 
slowness. Usually it is accounted for by a desire 
to attract attention or to imitate some one or by 
a lack of concentration. Each child should be 
studied, and the reason for this should be found 
if possible; he should not just be punished for 
being slow! 





H. Armstrong Roberts 


Ouldoor and Indoor Aids 


The child should have a minimum of two 
hours daily in the sunshine and a maximum of 
approximately four hours. The difficulty in the 
winter is to find the daily sunshine. Most city 
children have well developed legs because they 
run and jump; but they have poorly developed 
back and trunk muscles and upper arms 
because they have little opportunity for climb- 
ing, lifting, rolling and tumbling. Ladders, 
steps, slides, seesaws, sand piles and various 
gymnasium devices are definite aids to proper 
physical development. 

Adults could hardly measure up to what some 
persons expect of the preschool age child. Par- 
ents should put themselves in the child’s place 
and try to expect neither a miracle nor perfec- 
tion, for each child cannot do exactly what 
another does. One should only hope that the 
child will develop into a self reliant individual. 
with a healthy body and with a chain of habits 
which, as the years go on, will keep that body 
strong and sturdy and whole. 
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TRAINING FOR 


ATHLETICS 


AND HEALTH 


Chapter IV 
Hints on Personal Hygiene 


66 AIT, TED, I want to speak with you 
for a second before you take your 
shower.” It was Coach Jack Hilton 

of Live Oak High School speaking. 

Ted Radford, fullback and captain of the 
Live Oak eleven, his face covered with weird 
figures caused by the mingling of perspiration 
and dirt, waited while the coach gave a few 
instructions to an end about a special forward- 
pass play. 

“Sorry to keep you waiting, Ted,” said the 
coach as he finished explaining the play. 

“No need to be sorry, Coach,” answered Ted 
cheerfully, a smile bursting through the grime. 

“This is what I want. In the near future ’m 
calling the boys of the freshman class together 
for a talk on personal hygiene. There are 250 
boys in that class who can profit by instruction 
on how to care for their bodies. I should like 
to have you interview Dr. Smithson tomorrow 
and secure points on personal hygiene from 
him that can be explained to the freshman boys. 
Will you do that for me, Ted?” 

“Sure, Coach, if you want me to; but, if Dr. 
Smithson springs a lot of technical terms on me, 
I’m liable to come back with a mighty slim talk.” 

“You need not fear about Dr. Smithson 
talking over your head. I’ve known Doc since 
college days when we played on the football 
team together, and he will explain hygiene so 
you can understand it, 'm sure. He will talk 
just as vividly to you about hygiene as he has 
in his talks to the squad on football. I’m 


Wise physical edu- 
cators are planning 
programs so that 
boys are taken out 
into the sunshine 
as often as possible. 


By ALFRED E. PARKER 


positive of that. So TIl meke an appointment 
for tomorrow, Ted.” 

“Okeh, Coach,” and Ted 
shower-room. 

The next day Ted visited Dr. Smithson in his 
oflice on the sixth floor of a skyscraper. 

“So you want some information on personal 
hygiene, do you? Well, that is an important 
subject, and I'll be glad to sketch a few points 
which you can take back to the boys.” Dr. 
Smithson leaned back in his chair, his knee 
resting against a massive mahogany desk. 

Ted nodded in answer to the doctor’s question 
and was about to say something when Dr. 
Smithson began speaking again: “Some _ per- 
sons make a difficult task out of caring for the 
body when, in fact, it should be an easy task 
and a pleasure. Of course, those persons who 
are forever reading about some new idea on 
keeping fit and then trying to carry it out in 
their own lives are the ones who are forever in 
a turmoil about their health; they seem to be 
chronically ill. Personal hygiene is, after all, a 
simple matter of a few healthful habits; but one 
must develop the habits or one will bump 
against the rocks. 

“IT suppose one of the most important goals 
of personal hygiene is to keep the body free 
from infection, from disease germs. Cleanliness 
is the worst enemy of disease. The skin is espe 
cially important in cleanliness because it is the 
body’s protecting organ. Boys too often neglect 
the care of the skin, but when one considers 
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that the skin covers the entire 
body except the eyeballs then 
one can realize somewhat the 
importance of keeping it clean. 
This covering prevents germs 
from entering into the blood 
stream, except when the skin 
is broken open by injury. 

“But the skin is more than an 
organ of protection; it acts also 
as a discharging organ by send- 
ing off waste material com- 
monly known as sweat or 
perspiration. A portion of the 
wastes of the body are removed 
by means of sweating, which 
makes it a needed vital process. 

“Because waste particles are 
carried off through the pores 
of the skin, caring for the 
skin becomes a daily problem. 
Perspiration contains a certain 
amount of urea, the chief solid 
substance of urine; in addition, 
it consists of carbon dioxide, 
an odorless gas, and water. 
Sweat increases in hot weather 
and during exercise; sweating 
during exercise is especially 
beneficial to the body. 

“Suppose you have just gone through a hard 
scrimmage in football. You are covered with 
dirt and sweat. You rush to the gymnasium 
and do not take a shower.” 

“I did that just once, Doctor. I felt terrible, 
going around with a lot of dirt next to my 
clothes. Never again,” and Ted laughed. 

“Naturally you felt terrible,” continued Doc- 
tor Smithson. “But the number of boys who 


The Eskimos, 
foods which 


neglect the care of their skin is astounding. It’s 
due to laziness, in many instances, I guess. To 


get back to my illustration, if you do not take 
a shower after football practice, the dirt on the 
skin clogs up the pores, the openings through 
which the sweat passes. If you leave the dirt 
on long enough, you can guess what will hap- 
pen. When a river is dammed up, the water 
must go somewhere; so it backs up. When the 
banks are high*enough, the water is held there; 
when the banks are low, the country is flooded. 
So, when you stop up the outlets of the sweat 
glands, this poison must go somewhere, and it 
backs up like a dammed-up river and the body 
handles it as best it can. 

“Equally as bad as the damming up of the 
perspiration is the fact that the dirt on the skin 


collects bacteria, enemies carrying disease 
germs. Infections of the skin are frequent 
where the skin is allowed to remain dirty. 


The pores of the skin being stopped up, and 
the body being unable to throw the germs off, 
these germs multiply and thrive. Such a condi- 
tion of the skin results frequently in pimples, 
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teeth, have liitle tooth decay. 
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' an infection of the pores, and 
boils, an infection of the hair 
sacs of the skin. 

“Boys often have boils at a 
time when overexertion in ath- 
letics, fatigue, worry or other 
activities have caused the 
bodily resistance to be below 
par. Usually the cause is from 
lack of cleanliness of certain 
areas of the skin, generally 
resulting from dirty clothing, 
such as athletic jerseys and 
sweat shirts worn next to the 
body. 

“Boils spread easily to the 
adjoining skin, and for this rea- 
son the utmost vigilance should 
be used in caring for the infec- 
tion. A boil should be covered 
with a sterile dressing which 
prevents the discharge from 
getting onto the surrounding 
skin. Boys out for athletics 
who contract boils should have 
such articles of clothing as 
sweat shirts, football jerseys, 
basketball uppers and _ track 
clothing thoroughly boiled to 
prevent the spread of infection. 

“Because bacteria are always present on the 
skin no matter how carefully one cleans it, the 
job of preventing infections when the skin is 
broken open is a real one. Floor burns in 
basketball or scraping of the skin on the athletic 
field are common, and the boy who neglects to 
care for these apparently minor breaks to the 
skin is making it possible for a serious infection 
to start. Some boys, it seems, will never learn 
the seriousness of an infection until they have 
experienced one and nearly lost a limb from 
blood poisoning. 

“If the skin is broken only slightly, paint the 
area with a thin coating of iodine. Do this even 
though the skin is only pricked with a pin, for 
the tiniest opening in the skin will allow the 
minute bacteria to enter the body. Applying 
iodine to more severe cuts should be done by a 
physician. If the skin is badly broken, wash it 
with alcohol or with peroxide of hydrogen. 

“Most harmful bacteria cannot thrive in sun- 
light. Wise physical educators are planning 
their programs so that boys are taken out into 
the sunshine as often as possible. Exposure of 
the skin to the sun causes it to turn brown, to 
tan. That is the healthy color it should be and 
not the sickly white that is common among 
those who keep their bodies covered the year 
around and never get out into the open. There 
is one exception to, this advice, and that is in 
the case of ‘towheads’ who burn so easily that 
they are advised to keep their skin covered in 
the hot sun. 


Ewing Galloway 
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“Caring for the skin is a task that should 
be given daily consideration. Daily shower- 
baths are a great help for most persons. A 
shower-bath should not be long, three min- 
utes at the most. Start with warm water, 
increase the temperature for a few seconds to 
fairly hot, then work back gradually until the 
water is cold. If one stays more than a few 
seconds under the cold water, a second con- 
traction of the blood vessels is liable to occur 
and the skin may be cold for hours. The good 
effects of a shower-bath are always increased 
by rubbing the skin vigorously with a Turkish 
towel. Do this until the skin is a healthy pink.” 

At this point Dr. Smithson was interrupted 
by the telephone bell. 

“There’s a case of a boy who violated most of 
the rules of personal hygiene,” resumed Dr. 
Smithson, as he hung up the receiver. “That 
was the boy’s mother calling. She is all upset 
because her son has to be sent to the country, 
where I hope the sunshine and fresh air will 
help him. But he will not take care of himself. 
He cheats himself of sleep; he will not exercise; 
he eats at all hours of the day, and the result 
is a badly run-down condition. 

“When this boy gets to the country and lives 
hygienically, instead of gadding all the time, 
his health will improve. But there you have it; 
if this boy had been heavily exposed to tuber- 
culosis in childhood or were to come in contact 
with persons having tuberculosis, his present 
run-down condition would undoubtedly favor 
the development of the disease. That is usually 
the way tuberculosis spreads. Whether or not 
he carries out my instructions is up to him. 

“To get back to what I was saying about 
personal hygiene, air is also beneficial to the 
skin. That is why we human beings should get 
outdoors as much as possible. Too much cloth- 
ing and too tight clothing prevent pure air from 
reaching the skin. Clothing is a problem in 
healthful living but not a difficult one. Wear 
cotton underclothing because it allows perspira- 
lion to evaporate quickly. Do not wear any 
more outer clothing than is necessary for the 
climate in which you are living. If you build 
up the skin to a healthy condition, keep it clean 
and allow air to reach it, you will not need extrz 
clothing except in extremely cold weather, 
because the skin will react properly to changes 
in temperature. 

“The taking of pure air into the lungs should 
come about as a result of natural methods. 
There was a time when it was thought quite 
beneficial to practice artificial, forced deep 
breathing. Modern medical scientists now agree 
that forced deep breathing is not beneficial. 

“The body is so constructed that the move- 
ents of breathing when one is sleeping, resting 
or exercising are automatic. Whether one 
breathes deeply, at a fast or slow rate, has to 
do with the amount of carbon dioxide in the 
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blood. After exercise the amount of carbon 
dioxide in the blood increases, resulting in 
deeper breathing and in an increased rate of 
breathing, which is necessary to remove the 
wastes in the blood. 

“It naturally follows, then, that the safest way 
to increase the lung capacity is by exercise. 
Obviously the exercise should be moderate and 
should be taken daily. Exercise that is taken 
at infrequent intervals is not beneficial.” 

Again the telephone rang, and Dr. Smithson 
gave lengthy instructions to a patient. 

“I must hurry, Ted,” continued Dr. Smithson, 
“as I have an appointment in a few minutes. 
Personal hygiene should include a study of how 
to care for those precious cameras, the eyes. 
Many boys are surprised to find that they have 
defective vision, and they are often unwilling to 
take proper care of their eyes. Such an attitude 
is foolish, for early correcting of eyestrain will 
prevent more serious results later. 

“There are definite signs that give warning 
when one is straining the eyes. These signs are 
a feeling of distress, sometimes amounting to 
nausea; headaches; a pain in the eyes after long 
use; smarting and itching of the eyelids, and a 
general run-down feeling. When such symp- 
toms appear, consult an oculist. 

“Be sure that you see an oculist, for he is a 
specialist, a licensed physician who has spent 
years preparing himself to understand eye dis- 
orders. Because of his thorough preparation he 
is able to find hidden causes for eye trouble. 

“You can help to prevent eyestrain by using 
the eyes under proper conditions. This means 


that while reading you should hold the beok 
from 14 to 18 inches from the eyes, and sit so 
that the light comes over your shoulder, being 
careful that no shadows fall over the page. 





H. Armstrong Roberts 


A dog may gulp his food down, for his stomach 
is constructed to receive food in lumps. 
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Some boys spend too much lime tinkering with 
a radio instead of exercising and playing. 


“Likewise, refrain from reading in intense 
sunlight or artificial light. If your eyes are 
sensitive to light, wear tinted glasses, and when 
walking over snow:in the dazzling sun, wear 
smoked glasses. Most important of all, rest your 
eyes once an hour, if only for a minute or two. 

“How to care for the ears is also a part of 
personal hygiene. Stated simply, hearing takes 
place when a sound wave, caught by the ex- 
ternal ear, the part of the ear that is visible, is 
turned down the auditory canal. At the bottom 
of this canal the sound wave strikes the tym- 
panic membrane, and this membrane vibrates 
back and forth, setting a chain of bones in 
motion. These moving bones start impulses that 
travel up the auditory nerve to the brain, caus- 
ing the sensation of sound. 

“In caring for the ear, you should know that 
a blow on the side of the head is dangerous, for 
so strong an air wave may be sent down the 
auditory canal that the membrane of the ear 
will be ruptured. Also, it is foolish to try to 
remove objects from the ear, as the auditory 
canal may be injured in the process. In such 
an emergency, consult a physician. 

“Colds and infected tonsils often affect the 
ear as the infection spreads along the eustachian 
tube to the middle ear. The early removal of 
adenoid growths and infected tonsils is a big 
assurance against ear trouble. When an infec- 
tion does spread to the ear, it is usually followed 


bv earache, and in such a case medical advice 
should be sought. 

“Remember, too, that the nose must be given 
attention. 


It has been estimated that from 10 to 
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15 per cent of the boys and girls in school today 
have some kind of nasal obstruction. That is 
to say, these boys and girls have chronic irri- 
tation of the mucous membrane of the nose or 
injuries to the cartilage that prevent proper 
breathing. Persons who have nasal obstruc- 
tions usually breathe through the mouth and 
are known as mouth breathers. A nasal obstruc- 
tion should be attended to so that a more serious 
condition will not develop. Of course, a boy 
may not realize that he has anything wrong with 
his nose, but he will find out if he is wise and 
has an annual physical examination. 

“Moreover, a wrong condition of the nose is 
often the cause of a cold. A cold should not 
be regarded lightly. Colds start from germs, 
and as there are innumerable kinds of germs, 
this condition called a cold may be the begin- 
ning of a serious disease. As a matter of fact, 
a cold that starts in the nose does not always 
stay there. It may spread to the throat and to 
the lungs, causing serious trouble. Colds are 
contagious. Never forget that! 

“While the most healthy persons do catch 
colds, you will be less likely to contract the dis- 
ase if you eat the right kind of food, including 
plenty of green vegetables and fruit, and drink 
a sufficient amount of water, at least six or, even 
better, eight glasses a day. If you eat regulating 
foods, you will avoid coystipation, which allows 
poison to pile up in the body. 

“What a boy should do once-he has a cold 
is worth considering. The best and surest 
method in case of a bad cold is to go to bed. 
Few boys will do this unless they are absolutely 
forced to. Keeping the body warm is important. 

“Another home aid for a cold is to rub the 
neck and chest with camphorated oil. A _ hot 
foot-bath, between 110 and 115 F., also helps. 
Hot flaxseed tea enables one to perspire, but 
after taking this remedy the patient should go 
to bed and keep well covered. It is best to have 
a severe cold treated by a physician because if 
it is left to run, it may develop into pneumonia, 
a serious and often fatal disease. 

“To be sure, personal hygiene should include 
the care of the hair. The sebaceous glands of 
the scalp secrete an oil which, together with dirt 
and the mineral salts that are exuded through 
the pores of the scalp, forms what is known as 
dandruff. Dandruff may appear as either an 
oily or a crusted substance. Prevention of dan- 
druff will help in avoiding baldness; care in 
not wearing tight fitting hats is another pre- 
caution. In nearly all cases, healthy hair, 
possessing the right amount of natural oil, goes 
with a healthy body. 

“Undoubtedly the only safe way to care for 
the hair is to keep the scalp clean by washing it 
frequently and rubbing it with the tips of the 
fingers. Vigorous brushing of the scalp each 
day also aids circulation. Indeed,’if one were 
to believe the adver- (Continued on page 370) 
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“I Can Hear You Now” 


Aids for Those with Impaired Hearing 


By D. R. LANG 


OR MANY YEARS those with 
hearing have had to go _ through 


impaired 
life 
severely handicapped in their social and 


business functions. Many minds have been 
applied to the solution of the problem of 
impaired hearing. Today the gulf which sepa- 
rates those whose hearing is defective from 
those whose auditory system is more or less 
normal has been at least partially bridged 
by mechanical inventions. These auditory de- 
vices have been developed to a degree of excel- 
lence that points to an ultimate success in 
solving this problem. 

The experimental and research departments 
of the Bell Telephone System have made possi- 
ble a number of these mechanical devices. 
One of the first endeavors of this organization 
was to make the use of the telephone available 
to those with impaired hearing. Today, thou- 
sands of telephones throughout the country are 
equipped with “deaf set amplifiers.” This equip- 
ment is a single stage vacuum tube amplifier 
designed to increase the loudness of speech 
sounds given out by the telephone receiver. 
Owing to the fact that the degree of impaired 
hearing varies with each individual, a dial 





The control box of the 
“deaf set amplifier” is 
equipped with 
(1) a key to con- 
nect or discon 
nect the “deaf” 
equipment and 
(2) a dial ar- 
rangement 
giving various 
slages of vol- 
ume control 
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arrangement is included with this 
equipment, and by its use the degree 
of loudness may be controlled, thus 
giving a flexibility to the equipment 
which could not otherwise be obtained. 
Another fact recognized in the design 
of the equipment was that persons 
with normal hearing as well as those 
with impaired hearing should be able 
to use the same telephone. To permit 
this, an arrangement was provided by 
which this “deaf” equipment might be 
disconnected from the telephone. The 
accompanying photograph, showing 
the control box, indicates the method 
of controlling both the volume and the 
connection of the equipment to the 
telephone. 

With the success attained by the use of this 
“deaf set amplifier,” it was realized that many 
beneficial effects could be obtained by applying 
this principle to other walks of life; today the 
results of the Bell Telephone Laboratory 
endeavors are exemplified in the Audiphone, an 
equipment manufactured by the Western Elec- 
tric Company. This equipment is designed for 
use either as a group aid or as an individual 
aid; its uses therefore range from a personal 
aid as in normal everyday conversations to 
those instances in which its installation in 
theaters, churches and lecture halls permits a 
number of persons with impaired hearing to 
listen to a program from a central location. 

Early in the development of the “deaf set 
amplifier,” a Baltimore physician realized the 
many advantages which may be obtained from 
the use of this equipment. As an aid to his 
wife who suffers from impaired hearing, he 
arranged for its installation in connection with 
his residence telephone. With the successful 
use of this equipment, he later had a second set 
installed in connection with the telephone at his 
summer estate on the eastern shore of Maryland. 
The accompanying photograph shows an instal- 








348 


lation of this equipment in connection with a 
residence telephone. From this photograph one 
can see the compactness and neatness arrived 
at in the design of this equipment as well as the 
degree of attractiveness accomplished in its 
installation. Realizing the benefits which could 
be obtained by applying this principle to other 
fields, and endeavoring to demonstrate its 
advantages, the physician and his wife arranged 
for a demonstration of a “Group Hearing Aid,” 
the Audiphone, at their home, May 2, 1932. 

More than seventy guests were present at this 
demonstration, most of whom suffered from 
impaired hearing; and as they watched the 
demonstrators prepare the equipment, one could 
sense the anticipation which made them move 
nervously until the beginning of the demon- 
stration. As to the reactions of the audience, 
words fail to portray the wonderment and 
enthusiastic delight as the test proceeded. Many 
were, for the first time, hearing sound pictures; 
all gave outspoken tribute to the genius which 
to them was exemplified by this simple equip- 
ment. 

Through the courtesy of the American Feder- 
ation of Organizations for the Hard of Hearing, 
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located in Washington, D. C., portable equip- 
ment of this type is available, on a trial basis, 
for meetings held in connection with organ- 
izations for the hard of hearing. The equip- 
ment for the demonstration described in this 
article was obtained from this organization. 

In the use of these mechanical aids, experi- 
ence has indicated that in the greater number 
of cases the equipment has proved completely 
satisfactory. However, for certain persons with 
impaired hearing, it is difficult or impossible 
to provide any means which will be of suffi- 
cient aid. 

Recognizing this, the Bell Telephone Sys- 
tem, in order to make available the “deaf set 
amplifier” equipment to those desiring its use, 
and at the same time to permit a trial to deter- 
mine its actual usefulness, has made numerous 
demonstration installations in the offices of the 
Bell System companies, where the equipment 
will be demonstrated on request and its use 
explained. Trial installations will also be made 
in connection with the telephone service of 
those desiring the equipment in order to assure 
complete satisfaction prior to its permanent 
installation. 





Murals Delight Hospital Children 


O GAZE on bare walls is either depressing 
or terrorizing to the child who is entering 
the hospital for the first time. Since the child 
knows little about his body or what is being 
done for it and is not given to worrying about 
tomorrow or what may happen, it is often only 
a nameless fear which haunts him. Where all 
is strange, he is often attracted and comforted 
when he sees a familiar nursery picture on the 
wall or follows the graphic story of an adven- 
ture which takes him far away from his fears. 
Especially to children of the tenements whose 
little lives are nourished on bad movies, tabloids 
and comics, the wall murals are beneficial. 
When these children catch the rhythm of color, 
they are eager to respond to the pure things 
of childhood of which they have heard so little. 
Bell Colborne, writing in The Trained Nurse 
and Hospital Review, tells how she planned 
happiness for the children of Bellevue Hospital 
by depicting only pleasant episodes of Mother 
Goose and fairyland in an outdoor setting with 
plenty of green grass and flowers. The pastel 
shades of the murals do not intrude, aggres- 
sively, but are active and joyous when they 
catch the attention of the child. 
Many of the nurses find a great deal of enjoy- 
ment in telling the stories of the pictures to their 


little patients. Since many of the children do 
not care to read—a rather bad practice, also, 
if the child must be kept in a horizontal posi- 
tion—story telling with the murals as illustra- 
tions is a splendid alternative. 

Murals depicting Alice in Wonderland, the 
story of Columbus, the Pied Piper of Hamlin 
and other childhood favorites were included. 
There was also such a clamor for Charlie 
Chaplin that he too was made a nursery classic. 

“The relief of tension so noticeable in the 
diverted mind makes examination easier for the 
doctor, nursing care easier for the nurse, and 
means unexpected relaxation to the weary little 
mind of the patient,” Bell Colborne maintains. 

Color has many moods and expressions to 
which children respond easily. Certain color 
events make a strong and lasting impression 
which may indeed influence the child’s whole 
after-life. 

The design or story of a mural should be sim- 
ple but imaginative, not too involved and above 
all not merely comic and crude. It is the beauty 
of the painting which makes it a lasting memory. 
Miss Colborne concludes: “Perhaps the world, 
arrested in its mad career of money efficiency 
will now have time to consider beauty as one 
of its necessities.” 
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Progress in Preventive Medicine 


By P. M. Ashburn. 


PART Il 
M ‘ee DEFINITIONS of education have 


been given, but for the purposes of this 

discussion it may be taken to mean the 
diffusion of knowledge in order to lead out 
(from the Latin verb educere) from a state of 
ignorance in regard to diseases, their causes and 
the methods of their prevention. Naturally, 
knowledge cannot be diffused until it has been 
acquired. A discussion of education in the pre- 
vention of diseases, therefore, involves some 
discussion of the acquisition of the knowledge 
on which that prevention can be based. 

After Jenner’s great discovery there was no 
appreciable advance in disease prevention for 
almost three fourths of a century. Medicine was 
advancing rapidly, but it was progressing princi- 
pally in other directions—in physiology, clinical 
medicine and surgery, and most of all in the 
relief of pain by the use of anesthetics. Anes- 
thesia, like vaccination, met religious and medi- 
cal opposition, but this was short lived and left 
no such heritage of complexes as did the vacci- 
nation controversy. However there was a slow 
gathering of knowledge which later helped to 
form and give support to Pasteur’s germ theory 
of disease. 

In 1837 Agostino Bassi observed the small 
bodies present in pebrine, a disease of silk- 
worms, later studied by Pasteur. Hermann 
Klencke in 1843 inoculated rabbits with tubercu- 
losis, showing that the disease was transmissible 
in that manner. In 1844 David Griiby dis- 
covered a fungus in ringworm of the scalp. In 
1845, Oliver Wendell Holmes and in 1846, Ignaz 
Philipp Semmelweis wrote that childbed fever 
was a preventable disease caused by infection. 
In 1849 Pierre Francais Rayer and Casimir 
Davaine found the anthrax bacillus in sheep 
having the disease. This was also later studied 
by Pasteur. In 1857 an epidemic of typhoid in 
an English town was attributed to milk. In 
1865-1866, Jean-Antoine Villemin demonstrated 
the transmission of tuberculosis by inoculation. 

Meanwhile Louis Pasteur, a chemist, from 
studying the crystallization of tartaric acid was 
led to the study of fermentation in wine and its 
spoiling in some years and places; he concluded 
that it was the result of the action of living 
organisms, which grew and multiplied but were 
always infinitesimal. Moreover, he found that 
the growth of these organisms and the spoiling 
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of the wine could be prevented by the brief 
application of a degree of heat which did not 
injure the wine. Thus came into being the 
process known as pasteurization, now widely 
applied in the preservation of foods and par- 
ticularly in the treatment of milk. So funda- 
mental is Pasteur’s work to all modern hygiene, 
so greatly does he loom as one of the great 
lights of science and as a benefactor of man- 
kind, that a brief sketch of his life work is not 
out of place in the consideration of education 
as a factor in the prevention of disease, for he 
educated mankind in the knowledge of several 
fundamental facts. 

Pasteur was born of humble folk: his father, 
a tanner, always proud that he had been a 
sergeant in Napoleon’s army, always a soldier 
at heart; his mother, the daughter of a neighbor- 
ing gardener. Louis, born at Dole on Dec. 27, 


1822, was the second child of the former ser- 
geant. The first child, a girl, died the year of 


her brother’s birth. The family, always poor, 
moved twice, and Pasteur spent most of his 
childhood near Arbois. It was not a notable 
childhood, but it was guided by good, religious 
and intensely patriotic parents, both of whom 
Pasteur held in the highest reverence and affec- 
tion as long as he lived. 
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He went to the Ecole normale in Paris and 
became a chemist. He early became interested 
in the study of crystallization, and his excellent 
work on that of tartaric and paratartaric acids 
won him praise and, in time, promotion from 
the Académie des Sciences. At the age of 26 
he was professor of chemistry at Strasburg. In 
1854 he was transferred to Lille. There two 
vears later, because of accidents in the local 
alcohol industry, he was led into the study of 
alcoholic fermentation. The cause of this phe- 
nomenon was then unknown, and the subject 
was considered mysterious and obscure. Later 
he studied the souring of milk and then the 
fermentation of wine, in each instance recog- 
nizing living and multiplying microscopic bodies 
as the ferment and forming the belief that 
fermentation was closely related to the “impene- 
trable mystery of life and death.” 

From these studies he was led to the highly 
controversial subject of the times, spontaneous 
generation, which engaged him in controversy, 
often passionate, for a period of four years. 
This was an old question but not so old a 
controversy, as the scientific world had until 
comparatively recently accepted spontaneous 
generation as a fact. In the sixteenth century, 
Van Helmont had given a simple recipe for 
creating mice: all that was necessary was to 
put some dirty linen in a receptacle, together 
with some grains of wheat or a piece of cheese, 
and lo! the food would disappear and the mice 
would be found in its place. Later in the same 
century, Francesco Redi, an Italian naturalist, 
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proved that the worms found in decaying meat 
which previously were supposed to have been 
spontaneously generated therein, really came 
from the eggs of flies which visited the meat. 
In the following century the belief that intestinal 
worms developed spontaneously from the food 
eaten was generally accepted by doctors and 
the world in general. 

But the controversy which engaged Pasteur 
centered about the subjects that had long held 
his interest, fermentation and_ putrefaction. 
M. Pouchet, director of the Natural History 
Museum of Rouen, in 1858 sent to the Académie 
des Sciences a “Note on Vegetable and Animal 
Proto-Organisms Spontaneously Generated in 
Artificial Air and in Oxygen Gas,” in which he 
stated that animals and plants could be gen- 
erated in a medium absolutely free from atmos- 
pheric air, and in which, therefore, no germ of 
organic bodies could have been brought by air. 
Pasteur started to investigate the subject, and 
after a year’s study he concluded: “Gases, 
fluids, electricity, ozone, things known or things 
occult, there is nothing in the air that is condi- 
tional to life except the germs that it carries.” 
Pouchet replied, and the battle was on. Scien- 
tists, philosophers and _ socialites took sides; 
commissions were appointed, and many inter- 
esting and some costly experiments were made. 
In the end, Pasteur convinced the world. 

Meanwhile his thought had gone forward to 
the question as to whether or not the “putre- 
factive” fevers and inflammations might not, 
like the fermentation of wine and putrefaction 
of urine or bottled blood, be due to microscopic 
organisms. In 1863, he assured the emperor 
that his “whole ambition was to be able to 
attain a knowledge of the causes of putrid and 
contagious diseases.” His writings and experi- 
ments caused Joseph Lister, a Scotch surgeon, 
to think they might account for infection and 
putrefaction in wounds and led him to evolve 
an antiseptic technic of surgery. 

In 1865 the silkworm disease, pebrine, had 
almost ruined the great French silk industry, 
and Pasteur was asked to undertake its study. 
Without any knowledge of silkworms he under- 
took their study, and for five years he worked 
on it, interrupted by deaths in his family, by 
a stroke of paralysis and by continued studies 
on the fermentation of beer, wine and vinegar. 
Eventually he showed that the silkworms died 
from two diseases, pebrine and flacherie. He 
also showed how the spread of both diseases 
could be prevented, and he thus saved one of 
France’s great industries. He determined that 
the diseases of beer and wine were due to 
contamination with foreign micro-organisms 
and were avoidable. In 1877 he described the 
septic vibrion, demonstrated that it could live 
without oxygen, and so divided bacteria into 
aerobic and anaerobic. He continued to reiter- 
ate and emphasize that transmissible contagious 
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and infectious diseases were caused essentially 
and solely by microscopic organisms. 

In 1880 he was studying the question of 
chicken cholera, then prevalent and destructive 
in France, when he was led, partly by accident 
but also by experimentation, to his great dis- 
covery of the attenuation of the virulence of 
micro-organisms. As long as he continued to 
work with germs of chicken cholera _trans- 
planted freshly each day, the virulence re- 
mained the same, but when some hens were 
inoculated with an old culture, which had been 
put away and forgotten some weeks before, 
they were seen to sicken and then recover. 
This observation led Pasteur to further experi- 
mentation and to the development of strains of 
attenuated organisms which served for preven- 
tive inoculation against the disease. 

The same year he showed that earthworms 
brought to the surface of the soil the spores 
of anthrax from the bodies of buried animals 
which had died of the disease, thus accounting 
for its continuance in certain fields and spots. 
He also learned that by the use of heat he could 
prevent sporulation in the anthrax bacillus and 
could so attenuate the virulence of the organ- 
ism as to make another protective vaccine. He 
likewise showed how his attenuated viruses of 
chicken cholera and anthrax could be restored 
to full virulence. 

All Pasteur’s discoveries were combated, and 
he usually had to make public tests to demon- 
strate them. This was true of his work on spon- 
taneous generation, on wine, beer and vinegar, 
on the diseases of silkworms and on chicken 
cholera, but the crucial test and the one which 
most fully established his ideas came in regard 
to anthrax. In May, 1881, in the presence of a 
much interested audience composed of his 
opponents, his admirers and a skeptical crowd 
of stock owners who were interested for the 
sake of their purses, twenty-five sheep were 
inoculated three times with his attenuated 
anthrax culture. On May 31, these and twenty- 
five healthy and unvaccinated sheep were inocu- 
lated with a virulent culture of the bacillus. 
Pasteur prophesied that all the vaccinated sheep 
would survive and all the others would die. 
June 2 was set for another meeting, and the 
prophecy was fulfilled. It was a famous victory, 
and it fully established Pasteur in the popular 
mind. 

However, his work and that of other great 
scientists had aroused the ire of many lovers 
of animals who had not his scientific vision; 
as a result, antivivisectionists were at work in 
many countries to have vivisection prohibited 
by law. 

In England they were successful. The. mat- 
ler was discussed at the International Medi- 
cal Congress in London in 1881. The greatest 
leaders of science, Charles Darwin, Claude 
Bernard and Rudolph Virchow, all of them 
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lovers of animals as was Pasteur, supported the 
practice as necessary. Bernard wrote: 

You ask me what are the principal discoveries due 
to vivisection. All the knowledge possessed 
by experimental physiology can be quoted in that con- 
nection; there is not a single fact which is not the 
direct and necessary consequence of vivisection. From 
Galen, who by cutting the laryngeal nerves, learnt 
their use for respiration and voice, to Harvey, who 
discovered the circulation: Pecquet and Aselli, the 
lymphatic vessels: Haller, muscular irritability: Bel! 
and Magendré, the nervous functions, and all that has 
been learned since the extension of that method of 
vivisection, which is the only experimental method: 
in biology, all that is known on digestion, circulation, 
the liver, the sympathetic system, the bones, develop- 
ment—all, absolutely all, is the result of vivisection, 
alone or combined with other means of study. 


As much as medicine has advanced since 
Bernard’s day, by almost as much could his list 
be enlarged. Charles Darwin, nearing the end 
of his great life, wrote: 

I know that physiology can make no progress if 
experiments on living animals are suppressed, and I 
have an intimate conviction that to retard the progress 
of physiology is to commit a crime against humanity. 

Unless one is absolutely ignorant of all that 
science has done for humanity, one must be convinced 
that physiology is destined to render incalculable bene- 
fits in the future to man and even to animals. See the 
results obtained by M. Pasteur’s work on the germs of 
contagious diseases: will not animals be the first to 
profit thereby? How many lives have been saved, 
how much suffering spared by the discovery of para- 
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sitic worms following on the experiments made by 
Virchow and others on living animals? 


In 1884 Pasteur began the study of rabies or 
hydrophobia, then widely prevalent in France 
and, as now, uniformly fatal when once devel- 
oped. The cause of it was a mystery and the 
fear of it boundless, and justifiably so. Pasteur 
determined that the seat of the virus was in the 
nervous system, that it could be passed from 
animal to animal by inoculation of substance 
of the brain or spinal cord, that the virus could 
be attenuated by drying and aging of the spinal 
cord of an infected animal and could be used 
as a vaccine to prevent the disease in animals 
bitten by rabid animals or inoculated in the 
laboratory. 

In July, 1885, a boy who had been terribly 
bitten on the face and hands by a rabid dog was 
brought for treatment. Pasteur, after consulting 
physicians, gave him the same preventive treat- 
ment as he had used successfully on animals, as 
the only hope of saving his life. Hydrophobia 
did not develop. Other cases were success- 
fully treated later from France, from Russia 
and from the United States. An institution for 
their treatment, supported entirely by gifts, was 
founded in Paris. The Pasteur treatment of 
persons bitten by rabid dogs is now available 
and successfully used in all parts of the civilized 
world. In America it is easily available through 
federal, state and city health departments. 

-asteur lived to see himself honored by all 
the world, to become the pride and glory of 





HYGEIA 


France, to have the great Lister say to him in 
the presence of the assembled Académie des 
Sciences and on behalf of the Royal Societies 
of London and Edinburgh, “You have raised 
the veil which for centuries had covered infec- 
tious diseases: you have discovered and demon- 
strated their microbian nature.” 

Pasteur died, Sept. 28, 1895, having been since 
1887 an invalid. From Pasteur mankind has 
received the primary education which has been 
carried forward to be the glory of modern medi- 
cine and hygiene, the glory of disease pre- 
vention. 

In 1867 Joseph Lister, a surgeon of Edinburgh, 
after years of distress because of the many seri- 
ous and deadly infections, such as erysipelas, 
lockjaw, blood poisoning and hospital gangrene, 
which followed surgical operations, had for two 
years believed that Pasteur’s work showed that 
putrefaction was a fermentation and had been 
striving to exclude micro-organisms from his 
operative wounds. Using carbolic acid to 
destroy them in the wounds, in the air of the 
operating room and in dressings, he obtained 
results remarkable for that day, and his paper 
“On the Antiseptic Principle in the Practice of 
Surgery” marked the beginning of a revolution 
in surgery and greatly strengthened Pasteur’s 
germ theory of disease. Lister’s work laid the 
solid foundation for modern surgical progress. 
Although his antiseptic principle has _ been 
superseded by the aseptic theory, in which the 
disinfection is performed on the patient’s skin, 
the surgeon’s hands, instruments and every- 
thing which might in any way touch the wound, 
credit for the great principle of avoiding infec- 
tion and obtaining primary healing of wounds 
by exclusion of bacteria belongs to Lister. The 
number of lives saved and the amount of suffer- 
ing avoided by its application are incalculable. 

His modest Quaker life lasted long enough 
for him to receive honor from the whole world 
and for him to realize that he was a great bene- 
factor of his kind, and he bore his honors and 
the knowledge of his greatness as modestly as 
he had always borne himself. But like Pasteur’s 
work, Lister’s did not meet with immediate and 
general acceptance, and it was all of twenty 
years after his paper on antiseptic surgery that 
either it or the germ theory of disease could be 
said to have met a wide acceptance in England 
and the United States. 

Nevertheless, great days were dawning; the 
evidence in favor of both was piling up; the 
men who could not accept new ideas were dying 
off, and young men were being trained in a new 
vision. Medicine was in labor with the twins, 
Bacteriology and Hygiene. The puerperal state 
was to be long and hectic, but mother and twins 
were to survive and to grow steadily in grace 
and in usefulness. In 1873 Obermeyer demon- 
strated in the blood the spirillum of relapsing 
fever. In 1876 Robert (Continued on page 369) 
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T WAS a Saturday morning, and that was 
I nice, because Saturday was a long beautiful 

day when one did not study lessons. But 
this particular Saturday was not nice at all. 
The sky was gray as Grandmother’s best coat, 
and the little new leaves on the maple tree were 
fluttering in the wind as though they expected 
something to happen. They were quite right, 
because something did happen while John and 
Betty and Martha Jane were looking out of the 
big windows on the sleeping-porch upstairs, 
hoping to see the sun pop out of the clouds and 
drive the gloom away. It began to rain. 

They knew that over the fields and far away 
the violets were blooming in the hollows and 
the birds were all excited because it was early 
spring. Why, right under the wide windows 
there was a row of daffodils dancing with the 
wind as though they were quite pleased. 

“Oh well, they like rain; but I’m not a daffo- 
dil, and I do not like it at all!” maintained John 
with a frown. 

Just then the drops began to plop against the 
window pane. The thunder rumbled like the 
sound of drums. 

“Now we're in for it. We might just as well 
have had lessons to do. What good can any 
one find in a rainy day?” asked Betty. 

Martha Jane could always find good in every- 
thing. 

So John said, “Well Martha Jane, what is nice 
about a rainy day?” 

Martha Jane thought hard. “Ducks like it, 
and flowers like it, so there must be some good 
in it. Oh I know, it’s the rainbow in it! Let’s 
watch for the rainbow.” 

“What good will that do us? We can’t play 
with a rainbow,” replied John. 

“Listen,” whispered Martha Jane. “I read a 
story about the rainbow. I have always wanted 
to find out if it is true. They say that at the 
very end of it there is a pot of gold. The trouble 
is that people do not believe it and they are too 
lazy to try to find the end of it. Now I am 
going to sit right here and watch for it. I shall 











look over the roof tops and see where it ends. 
Then we can slip out of the yard and look 
for it.” 

“Well if we don’t find it, we shall know that 
its not so; and that is something,” said Betty. 

So they sat before the wide windows of the 
sleeping porch and waited patiently for the rain 
to stop; soon it did. There was a growl from 
the clouds as if they did not want to stop, but 
after a few moments it grew lighter; soon the 
clouds scattered and ran this way and that way, 
leaving pools of beautiful springtime blue over 
the roof tops. Then something quite wonderful 
happened. A marvelous ribbon of red and 
blue and yellow arched over the sky like a 
bridge leading to fairyland. It was the most 
beautiful rainbow that they had ever seen. 
Betty cried, “One end is over the church spire. 
It could not be that end that has the gold under 
it. The other end is right between the two little 
hills just outside of town.” 

Now John was in the second grade at school, 
and he knew a lot of things that Betty and 
Martha Jane did not know, because they were 
only in the first grade. He did not believe that 
there was a pot of gold or a pot of anything at 
the rainbow’s end, but he thought it would be 
nice to run away to the fields outside of town. 
There were many things to see when one went 
toward the two little hills. So he said, “We 
might as well find a pot of gold if there is one. 
We can buy a lot of things with a whole pot 
of it.” 

“I want the big doll in the window of the toy 
shop,” said Betty promptly. 

“I want an electric train and a bicycle and a 
doll carriage,” said Martha Jane. 

John did not say what he wanted, because he 
did not believe that there was anything out 
there between the two hills except a field with 
cows in it. He made up his mind to chase the 
cows into the creek so that they would make 
a great splash. 

As soon as they decided just where the end of 
the rainbow touched the ground, they went 
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tippy-toe down the back stairs, out of the back 
door and through the garden gate to the little 
street that led out of town. 

The rain had left puddles in the pavement, 
and the trees looked at their branches in the 
puddles, and the blue sky shone in them; so it 
was great fun to take a stick and break up the 
puddle pictures. They had followed a wide 
road for almost a whole mile, when they found 
a little road that led straight toward the two 
hills. It went down through green fields where 
robins were digging worms and new lambs were 
kicking up their heels with the joy of spring. 

Then Betty and John and Martha Jane ran 
and kicked up their heels because the joy of 
spring made them feel happy too. The meadow 
larks whistled, and red birds sang “pretty- 
pretty-pretty.” 

Before the children were the least bit tired, 
they came to the two little hills; and there, right 
between them, they saw the most fascinating 
little house one could ever imagine. It looked 
just like the houses in story books, the kind 
that have fairy godmothers or little old ladies 
with wishing wands in them. It had a red 
chimney and a big front door. A big apple 
tree covered with pink blossoms was growing 
just outside the door. 

“Why, that is right where the end of the rain- 
bow touched the earth, because I saw it as plain 
as anything,” said Betty. 

. “Well, maybe the pot of gold is inside the 
house. It wouldn’t be along the roadside,” 
reasoned Martha Jane. 

John looked at the plume of blue smoke aris- 
ing from the chimney and said, “Some one 
lives in that house. Look at the white geese 
and the white chickens and the black-and-white 
cow!” 

“Maybe there are dwarfs in it, like the ones 
Snow-White and Rose-Red found in the woods,” 
said Betty. 

Just then a little old woman came out of the 
front door. When she saw the three children, 
she smiled with pleasure and said, “Why 
whom have we here? Three nice children 
as sure as I was born on a Tuesday!” 

Her cheeks were so pink and her eyes 
were so blue and her apron was so spot- 
lessly white that the children were sure 
that she was a little old woman out of a 
book. Even her wrinkles looked happy, 
because they went from the corners of 
her eyes upward, helping her eyes to 
smile. 

John thought that somebody ought to 
say something, so he began: “Do you 
know that you live at the end of the rain- 
bow where there’s s’posed to be a pot 
of gold?” 

“Well now, is that so? I always knew 
that something made me feel mighty 


355 


o’ gold. Just you come inside, and I will give 
you something nice and you can tell me all 
about it.” 

Betty whispered, “Don’t take an apple or il 
might stick in your throat like the one Rose- 
Red ate.” 

Martha Jane whispered back to Betty, “S’pose 
she sends us to the attic to spin gold out of 
something!” Martha Jane never quite remem- 
bered her fairy tales. 

The old lady invited them into a sunshiny 
kitchen and made them dry their wet feet while 
she brought some cookies out of the oven and 
put them on a big platter. They were nice 
gingerbread ones with raisins in them. Martha 
Jane and Betty decided that they did not have 
any magic in them; they smelled too good to be 
bewitched. Then the old lady took up her 
needle and began to work on a quilt that had 
wind-blown tulips on it and looked for all the 
world like a big flower bed. 

“Now suppose you tell me about that rainbow 
business!” she said, her blue eyes twinkling. 

John told her about the pot of gold that was 
supposed to be at the end of the rainbow, and 
how they had figured out just where the end ot 
it was. 

“It’s treasure you're after, is it?” asked the 
old lady. “Well you’ve come to the right house, 
because it’s plenty of treasure I have and I can 
tell you how you can get it for yourselves just 
as easy as anything.” 

“Do you really have a pot of gold?” asked 
Betty eagerly. 

“It isn’t exactly gold, not just ordinary gold 
that only buys things out of stores; it’s treasure, 
and what’s more, it’s the greatest treasure in all 
the world. 

“Gee!” said John. 
you said you would.” 

The old lady shook the quilt out until it looked 
like a flower garden; then she said, “I'll tell you 
how I found it; then you can do as you like 
about it. A long, long time ago I was a little 


“Tell us how to get it; 








rich inside. Now it must be that pot 
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happy and you are happy. That is the 
treasure. 

“But you can’t buy things with that 
said John. 

The old lady smiled. “Health is a 
wealth that buys the best things in all 
the world. When you have a new dress 
or a new anything, health buys the 
happiness feeling that makes pretty 
things a pleasure. When you have a 
bicycle, you would not have one bit of 
fun riding it if you did not have the nice 
strong legs that health buys for you. 
How could you read a book if health 
didn’t buy two good blue or brown eyes 
for you? Health buys good appetite and 
sound sleep and nice wind rouge for 
your cheeks. My goodness me! I could 
name two dozen wonderful joys that 
health buys for little children like you. 
Now just suppose you tell me the nicest 
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girl about as tall as the poppy flowers in my 


garden. I was a wilted little girl because I 
looked just like a flower that never had enough 
water. I couldn’t run and I couldn’t play, and 
I never ate my meals as if I wanted them. My 
mother said she would have to be careful of 
me, or I’d up and leave her; so she kept me in 
the house and tried hard to make me well. My 
father had plenty of the kind of gold that buys 
things; so he bought me a dress with yellow 
flowers on it and red tasseled shoes and a big 
doll that came from France. He bought hats 
with ribbons on them and a cape with two silk 
tassels as big as your head. The more he kept 
buying the less I cared about things. Then an 
old lady came to our house for tea and she said, 
‘That child is just like a flower trying to grow 
in the dark. Sunshine’s what she needs.’ 

“Now we didn’t know about lots of things that 
we know now, but we did know about sunshine 
and wholesome food and plenty of sleep. I 
made up my mind that I wasn’t going to grow 
in the dark any- more. 

“So I straightened up on my stem and began 
to play outdoors and to eat good food and grow 
like a proper little girl. My cheeks became pink 
and my eyes grew bright, and I was happy from 
morning until night. Now the pot of gold that 
my father had was all gone. He couldn’t buy 
dresses with yellow flowers on them or dolls or 
red shoes. He could buy only enough for us to 
eat. But the funny part of it was that I went 
right on being happy! 

“And I have been happy ever since. The rain- 
bow was right when it pointed to this cottage 
because there is treasure in it. Can you guess 
what the greatest treasure in the world is?” 

John couldn’t think, and Betty couldn’t think, 
but Martha Jane said, “It’s your pink cheeks 
and your shiny eyes and the happiness in you. 
All your geese are happy and all your cows are 





things health buys for each one of you; 
then you will know more than you did when 
you started out to hunt a rainbow.” 

Betty thought a long minute; then she said; 
“Health buys the fun I have when I’m on my 
roller skates.” 

Martha Jane said, “Oh I know! Health buys 
the feeling that makes me like to skip the rope!” 

John was not so sure that health bought any- 
thing as nice as electric trains and ponies. . 

The old lady said, “If you had the measles, 
you would not want to play with any of those 
things. Now measles is not bought by health. 
Thin legs and whooping cough and—” 

“Mercy, don’t talk about such things; I hate 
’em,” interrupted John. 

“There,” said the old lady. “I knew it. You 
like the things health buys just as well as any 
one does. But suppose that you could not run 
and play and get happily tired, and then sleep 
and later get up all hungry and happy again 
for another day. Then all the pretty dresses 
and electric trains and bicycles in the world 
would not be fun at all. If you are well and 
full of health, you can play with a 10 cent ball 
and be as happy as a king.” 

The children ate the cakes and drank the 
fresh cool milk that came from the happy black- 
and-white cow; then they thanked the old lady 
and said, “Good-by. We shall come again 
when we have another Saturday with a rain- 
bow.” 

When they told Mother about the happy old 
lady with her pretty apple tree and her happy 
geese and her happy cow and her happy chick- 
ens, Mother said, “Well I was wondering what 
had happened to my three children; but I am 
glad there was a rainbow, because it led you to 
a wise old lady. The rainbow’s end could not 
have any treasure as wonderful as_ health, 
because health buys the greatest happiness in 
all the world—the joy of being well and strong.” 
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is 
this young 


H. Armstrong Roberts 


Century Photo 


Every day is wash day for the 
bluejackets aboard the Wyoming. 


One of the most dangerous jobs in the world 
is filling tiny needles with radium for hospital 
use. The radium needle filler works with his 
hands in a lead-lined case and is required to 
take three months’ vacation after every three 
months of work, 


OR SHINE, 
preparedness 


lady’s motto. 





Acme 


A new magazine is being pre- 
pared for blind readers; it is to be 
printed in “Moon type,” which, its 
inventor claims, is more simple 
than the Braille and more easily 
learned by the aged. The photo 
shows the Braille system above and 
the Moon system below. 
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The springtime starts us musing on the joys of wood and stream, 

The wonders Mother Nature spreads before us like a dream; 

Who knows what he is thinking while his song floats through the air — 
That sober little fellow with a feather in his hair? 


Frances G. Klan 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Health and Hygiene 
In New Italian 


School Books 


HE FUNDAMENTAL philoso- 

] phy of a nation is reflected 

in its textbooks. In them are 
expressed the ideals of a people and 
suggestions as to how they may be 
realized. What this generation 
wants its children to become, what 
it wants the nation to become is 
revealed through its school text- 
books. 

As I write, the new school text- 
books of the elementary schools of 
Italy are before me. I have read 
and studied them with keen inter- 
est. One hears so much that is 
contradictory about the new Italy 
that these books naturally invite 
inspection. 

There are several points of differ- 
ence between these new _ books 
and the American textbooks. In 
America, children are supplied with 
several different books; in Italy dur- 
ing the first three years, children 
have only one book and during the 
fourth and fifth years two books. 
These books contain everything that 
the child is called on to know. In 
them he finds subject matter on 
religion, history, geography, arith- 
metic, science and literature. There 
are apparently no rival houses for 
the publishing of school books as 
in America. There is only one set 
of school books. All children in 
Italy read and study the same 
books. They are obviously intended 
to unify the thoughts and feelings 
of the Italian people. 


Superior to Former Texts 


Mechanically these new books are 
far superior to those which were 
formerly in use in Italy. They are 
printed in large type on good paper 
and are well illustrated. The first 
three books are illustrated in color 
and are modernistic in their treat- 
ment. The reproduction of photo- 
graphs in the other books is rather 
poor, 

The distinguishing feature of 
these textbooks is their strong 
nationalistic spirit. On the cover 
of each book are found the symbols 
of the fascists, and Mussolini’s pic- 


ture greets one in every volume. 
In the first book is shown a boy 
saluting the Italian flag. 

The trend of the books is dis- 
tinctly militaristic, stressing 
throughout the text the greatness 
and grandeur of ancient Rome and 
its successor, modern Italy. War 
is glorified; pictures of soldiers and 
hattles crowd the pages, and onc 
fairly hears the roll of drums and 
the clash of steel. Instead of bear- 
ing 1931, the year of publication, 
the books are dated Roma, Anno IX 
(Rome, the Ninth Year), referring 
to the ninth year of the government 
of Mussolini. 


Hygiene in Lower Grades 


And how fares the program of 
health in this program of modern 
Italy as reflected in her textbooks? 
Rather indifferently. The first book 
of 112 pages devotes 5 of them to 
health; and of those, 4 are on 
cleanliness. The second book con- 
tains nothing on health. There is 
no suggestion on healthy living for 
the third year. The two books for 
the fourth year contain 739 pages, 
18 of which are devoted to physi- 
ology, beginning with a discussion 


of organs and functions. There is 
a brief treatment of the anatomy 


and physiology of digestion, circu- 
lation, respiration, movement, the 
bones, nervous system and sense 
organs. Physiology and hygiene 
are apparently intended to _ be 
taught separately, for there are 
more than 100 pages separating 
physiology from hygiene. Only 23 
pages are devoted to hygiene, and 
the material is written from an 
adult’s and not from a child’s point 
of view. About half a page is given 
over to vitamins and a third of a 
page to milk. There are no illus- 
trations in the section on hygiene. 
The anatomic drawings in the sec- 
tion on physiology are poor and 
teach little. In the two books for 
the fifth year there is no material 
on physiology. Of the 1,000 pages 
on subject matter, there are only 
22 pages-on hygiene. These are 
on diseases and their prevention 
and control. There are no illus- 
trations. In the entire series of 
textbooks there are only about 60 
pages on physiology and hygiene. 

The health material is not written 
with the child’s interests in mind. 
One notices a lack of stimulating 
exercises, projects and problems 
for the pupils. There is no refer- 





ence to mental health, practically 
none to health habits, and no stimu- 
lus in the book for children to think. 
All their problems are solved. The 
development of individual initiative 
or self government is not even 
vaguely suggested. In the second 
book under the title “Obey” one 
reads: “A wise man was asked: 
‘What ought to be the greatest virtue 


of youth? The answer is ‘obedi- 
ence.’ And the second? ‘Obedi- 
ence.’ And the third, ‘obedience.”” 


It is evident that these books are 
to be merely read and committed 
to memory. 

What an opportunity these Italian 
textbook makers missed. Appar- 
ently they are most concerned in 
training every boy to be a soldier 
and every girl to be a worthy part- 
ner of a soldier fighting for the new 
Italy. How beautifully health would 
fit into such a program! To be 
victorious the soldicr needs good 
health. How dramatically the story 
might be told of the way children 
could train themselves for the ser- 
vice of their country by being 
physically fit and of the means 
taken by the army to insure good 
health! The enthusiasm which the 
writers have wished to arouse for 
the new Italy might so easily and 
logically have been associated with 
healthful living! 


(. seu € 


wT 


(| ; 
{ "UAL, AVUAL. oh 1 





An illustration from the first year 
book of the new series of Italian 
textbooks. 
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TEACHING HEALTH 


(In this column will be published each 
month concrete examples of good health 
teaching. Teachers are invited to send in 
contributions not exceeding 600 words and 
preferably less to the editor of this depart- 
ment. Illustrations of the actual work of 
children will be welcomed. Contributions 
accepted will be paid for but no manu- 
scripts will be returned.) 








THE VALUE OF TUMBLING 


UMBLING is being more and 

more recognized as a valuable 
activity for growing boys and girls, 
and interest is increasing in it as 
a part of the school’s physical train- 
ing and health program. Tumbling 
makes for an all around develop- 
ment of the body, bringing out 
suppleness rather than strength. 
The emphasis is placed on the big 
muscle groups and brings them 
equally into use. The _ tumbler’s 
body thereby remains lithe and 
graceful, with no one set of muscles 
over-developed. Tumbling brings 
into play among other’ muscle 
groups the abdominal muscles, 
which should be strongly developed 
in both boys and girls but which 
are so often neglected. The exer- 
cises increase the respiration and 
circulation and at the same time do 
not tax the heart. 

Psychologically, tumbling is in- 
valuable to the pupil. Its accom- 
plishments appeal to every normal, 
active boy and girl. From the phys- 
ical ability to do the feats success- 
fully, there results an exhilaration, 
a certain pride that no other 
gymnastic or athletic activity pro- 
duces. In addition to these values, 
tumbling develops courage, perse- 
verance and self respect. It is for 
these reasons that the Tumbling 
Club of the Berriman Junior High 
School in Brooklyn was organized. 
The school quickly recognized its 
values and made it a part of the 
club curriculum. Its members, boys 
ranging between 12 and 17 years 
of age, have acquired an abundance 
of riches in body development since 
joining the club. Its value is in- 
estimable. Those clumsy, awkward, 
laggard, fearful boys of yesterday 
are today adroit, supple, courage- 


ous, well developed physically and 
adept in the art of falling. 

Every Thursday for one hour 
from 2 to 3 p. m. the club meets in 
the boys’ gymnasium. Here, after 
a few minutes of parliamentary 
procedure, the members enjoy forty- 
five minutes of tumbling. From 
simple mat work, consisting of exer- 
cises that tend to make the body 
pliable and to accustom the pupil 
to the use of the mats, the pro- 
gression will naturally lead up to 
more difficult exercises until the 
class is finally doing the feats that 
are called tumbling. The _ begin- 
ners are constantly watched to 
avoid injuries. They are taught 
how to break falls, how to roll and 
how to dive. They are given exer- 
cises to take out gradually all the 
kinks and stiffness of their muscles. 
All these simple fundamentals seem 
difficult in the beginning. All move- 
ments are awkwardly and _hesi- 
tantly executed. Toward the end 
of the school year, the boys could 
be seen doing with ease such stunts 
as front and back flips, hand and 
head stands and somersaults. 

A tumbling exhibition, given 
annually in the school auditorium, 
has proved to be popular and enter- 
taining, judged by the tumultuous 
applause. It acts also as a great 
stimulant to encourage many more 
boys and girls to practice and 
indulge in so valuable an activity 
as tumbling. 

SAMUEL H. VARONOK, 

Berriman Junior High School, 
Brooklyn. 


TEACHING FIRST GRADERS 
THROUGH HEALTH 
RHYMES 


IGHTY hygiene lessons a year of 
twenty-five minutes each for the 
6 year olds of the first grade are 
truly nightmares for the teacher. 
First, the selection of topics that 
will appeal and be of benefit to 
children of such an age is a major 
problem. Second, choosing subject 
matter within the child’s under- 
standing and of sufficient appeal to 
hold his attention and give him 
some valuable information to re- 
member takes a great deal of study 
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and ingenuity. Third, to discover 
a few weeks later that one’s best 
efforts have left little impression is 
certainly trying, especially if one is 
particularly interested in health 
problems. 

For years, I had endeavored by 
means of pictures, stories and 
games to impress the children with 
the necessity of careful living, eat- 
ing, sufficient sleep and other health 
habits, but I never felt certain that 
any of the information had left the 
child with the desire to rush home 
and tell the fond parents how a 
child should live. 

During the last year, results have 
been different. Parents have come 
to the school or phoned to tell me 
how much good my hygiene lessons 
have done, not only for the pupils 
of my class but for their families. 

Such remarks as the following 
have made me feel that my efforts 
have not been in vain and that I 
now am on the right track in put- 
ting over hygienic rules which have 
sufficient appeal to make the 6 year 
old wish to remember them and 
carry them out at home: 

1. “Fruit is in demand at our 
house, instead of sweets.” 

2. “I have to have an apple ready 
for Muriel when she comes home 
at night. She rarely asks for 
candy.” 

3. “Porridge is a welcome dish 
now.” 

4. “Open windows are demanded 
by our children even on the stormi- 
est nights.” 

5. “None in our house dares 
slump while sitting or standing.” 

6. “There is keen competition 
among our children over the care 
of their teeth.” 

7. “Even Mary makes herself 
drink milk, though she dislikes it.” 

8. “Please tell me how the rest 
of this rhyme goes. Doris could 
remember only part of it. We find 
your rhymes so useful.” 

And now the secret—rhymes— 
forty health rhymes with the per- 
sonal touch of “I” in nearly every 
one, which makes each child feel 
that that particular rhyme is meant 
for him. 

Children love rhymes. They are 
sasy to remember, and most chil- 
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dren like to have a piece of poetry 
to recite, whether they are before 
the class or at home. 

For some unknown reason, the 
health rhymes made aé_ée greater 
appeal to the children than did the 
Mother Goose rhymes or _ other 
memory gems that had previously 
been taught. 

On “concert afternoons” (Fri- 
day) when the children had the 
privilege of reciting anything they 
wished, hygiene rhymes were most 
popular. 

However, I did not resort to 
rhymes alone. If I wished to im- 
press on the children the necessity 
for fresh air in the bedroom while 
they were sleeping, I would have 
an informal talk on that subject 
and then promise them a rhyme for 
the next lesson. The second day 
we had a review, and then the 
rhyme was taught in the same man- 
ner that any memory gem would 
be taught. There would always be 
keen competition to see who would 
be able to recite it best before 
going home. 

When at any time other than the 
hygiene periods the 6 year old 
voluntarily discusses health prob- 
lems and the parents express their 
appreciation of the benefits derived 
from the rhymes, one feels that 
one’s efforts have been worth while 
and that one has almost reached 
one’s goal. 

Here is an example of one of the 
rhymes used: 


When my mother tucks me in at 
night, 

And is ready to put out my light, 

| ask her to open the window wide 

To let the pure fresh air inside. 


Now when I’ve breathed it through 
the night, 

in the morning I feel trim 
bright, 

But if the window were left down, 

(d awaken with an awful frown. 


BELLE B. Barron, 
Hamilton, Ont. 


and 


AN ANSWER TO NEW KNOWL- 
EDGES FOR OLD 


N THE SEPTEMBER, 1932, issue 


of Hygera in the article “New 
Knowledges For Old,” a boy is men- 
tioned who when filling his pro- 


gram card for the year wrote 
“hygiene” with obvious signs of 
disgust. “More of the same dope 


we have had, I’ll bet a cracker.” 

In an effort to combat such feel- 
ings and remarks in the 7 B classes 
in which hygiene is taught for three 
periods a week, the teachers intro- 
duced the contract or unit plan of 
instruction with subject matter 
presented and organized differently 
from that of the elementary grades. 
The titles of the units are as fol- 
lows: Meeting Emergencies With 
First Aid; The Prevention § of 
Communicable Diseases; How Our 
Bodies Use Food. A fourth unit 
on Mental Hygiene is in the process 
of development. 

These contracts are composed 
largely of pupil guide sheets, which 
direct the pupil in his activities. 
They have been used experimen- 
tally and revised accordingly, so 
that the present units are working 
rather satisfactorily. 

Since using the contracts, the 
pupils are not disorderly and they 
are seriously interested in hygiene. 
They seem to understand that hygi- 
ene is a definite subject, a job to 
be done, not mere talk about 
spinach and milk. They like the 
feeling of accomplishment and are 
particularly glad to have something 
concrete and definite to do. One 
boy remarked, “Gee, junior high 
hygiene is real stuff. I’m going to 
get something out of this.” 

Some persons may object to the 
idea that hygiene or health is a sub- 
ject or a job rather than a “way of 
life.” Junior high pupils, however, 
are not concerned with a “way of 
life’ but with the present obli- 
gations of life. So if hygiene is a 
subject on their program cards, it 
is a present obligation to them and 


we dare not belittle this obligation 
by stressing the rather abstract idea 
of hygiene or health as a “way of 
life.” Rather by plans of instruc- 
tion the school must lead the pupils 
to a satisfactory plane of good 
living. 

Since little first aid instruction is 
given in the elementary grades, it 
seemed particularly wise to use this 
for the first unit in junior high 
school. It allows individual ac- 
tivity other than reading and writ- 
ing and satisfies the universal desire 


to be able to do things that not 
every one else can do. 
Many items have been omitted 


which are usually included in first 
aid courses, but because of the age 
of the pupils, it was thought best 
to make these omissions. 

A list of “basic understandings” 
is used principally by the teacher. 
It is the core of the entire unit, 
and the material presented in the 
guide sheets is given only as a 
means for establishing these basic 
understandings with the pupils. 


The “basic understandings” for 
the unit on first aid include the 


following four points: 

1. Accidents will happen in spite 
of every precaution. 

2. Much suffering, and perhaps 
death, caused by accidents may be 
prevented by first aid. 

3. First aid provides only tempo- 
rary aid; it does not take the place 
of a physician’s services. 

4. The first aid operator must act 


quickly and calmly and_ possess 
both knowledge and skill. 
Ten specific problems are con- 


sidered and studied by the pupils 
in gaining an understanding of first 
aid. They include: Meeting Emer- 
gencies; Wounds in Which the Skin 
Is Broken; Bandaging; Wounds with 
Severe Bleeding; Shock; Accident; 
Common Emergencies; Drowning 
or’ Suffocating; Burns; First Aid kit 
for the Home. 

Each pupil keeps a notebook con- 
taining the directions for each unit. 
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Problem 1 (meeting emergencies) 
has four exercises outlined as 
follows: 

1. Write a short paragraph about 
any accident in which you were 
hurt. The treatment you were 
given by some one other than a 
physician is called first aid. 

2. Read the following paragraph: 

Accidents are happening all the 
time, in our homes, in our schools, 
on the streets, in fact everywhere. 
All these cause discomfort; some 
cause serious illness, and some 
result in death. Much discomfort 
and even death at times may be 
prevented if bystanders know how 
to administer first aid. Answer 
these questions: (a) Do accidents 
happen frequently? (b) Is there 
much need for first aid? (c) What 
may first aid prevent? 

3. Webster’s dictionary gives this 
definition of an emergency: “an 
unforeseen occurrence which calls 
for immediate action or remedy.” 
Using the words acgident and first 
aid, write your own definition of an 
emergency. 

4. The purpose of first aid is to 
prevent further harm to an injured 
person by prompt and intelligent 
treatment until a physician arrives. 
It has been called the bridge which 
carries the patient from the acci- 
dent to the physician. Draw a pic- 
ture or cartoon illustrating the First 


Aid Bridge. 
Aid Bridge. rinuan B. Davis, 


Baltimore. 








NEW HEALTH BOOKS AND 
TEACHERS’ MATERIALS 








NCE UPON A TIME, according 

to an ancient story, there lived 
a giant by the name of Procrustes. 
He had a bed on which he made 
his victims lie. If by chance they 
happened to be too long for the 
bed, he cut them off to fit it. If 
they happened to be too short, they 
were stretched out by force to fit 
this bed. But whether they were 





too long or too short they must be 
made to fit the bed. Today there 
is a tendency to do the same things 
in education by creating standards, 
says Dr. Richards, psychiatrist, who 
speaks to laymen and_ teachers 
through a challenging book, “Be- 
havior Aspects of Child Conduct.” ! 
Standards are all right, provided 
they are not considered as a Pro- 
crustes bed but as general guides 
for good judgment. 

The schools and the American 
public, she suggests, are more con- 
cerned about academic degrees than 
about mental health. ‘Formal edu- 
cation,” she says, “has tended to 
foster this attitude in us by its 
systems of grading and promotion. 
Theoretically education has claimed 
to prepare students to live; prac- 
tically it has too often prepared 
them to pass examinations. Ele- 
mentary school has prepared for 
high school; and high school for 
college; and college for graduate 
school. After that—the dark.” 

Dr. Richards makes a plea for a 
better understanding of the child. 
There must be cooperation all along 
the line. Homes, schools, doctors 
and all other’ personalities and 
forces that affect the child should 
coordinate their efforts. The book 
is crammed with interesting case 
material and should prove _ inter- 
esting and of practical help to 
teachers. 


N SPITE of the growth of hos- 

pitals in America a large pro- 
portion of illness is treated in the 
home by members of the family 
who have an elementary knowledge 
of the scientific technic of nursing. 
The recognition of this situation 
has led high schools and other 
higher institutions of learning to 
introduce courses in home nursing. 

Recognizing the needs of students 
for material in this field, Mrs. 
Douglas has written a most read- 
able and practical book, “Health 
and Home Nursing.” 2 The approach 
is historical. The reader learns how 
man has attempted to combat ill- 
ness in the past and how he has 
met success or failure. It is far 
from being a mere academic trea- 
tise, since it gives practical infor- 
mation on such topics as “How to 
Give the Baby a Bath” and “How 
to Give a Shampoo in Bed.” There 
is an excellent bibliography. In the 
appendix there is a detailed list of 
essential classroom equipment for 
teaching health and home nursing. 

Teachers of home nursing and 
older pupils will find this a read- 
able and helpful book. 

1. By Richards, Ester Loring, B.A., M.D., 
D.Sc. Price, $2.50. Pp. 229. New York: The 
Macmillan Company, 1932. 

2. By Douglas, Mrs. George 


A.M., R.N. Price, $2.50. Pp. 383. 
G. P. Putnam’s Sons, 1932. 


Margaretta, 
New York: 
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HE STATEMENT, “Eat what you 

want after you have eaten what 
you should,” made by Dr. E. V. 
McCollum is one of the suggestions 
in “Budgeting Your Meals for Money 
Value, Food Value and Health In- 
surance,”* a practical folder on 
practical nutrition. In it are found 
the principles that should guide the 
housewife; there is also an exam- 
ple of a weekly food budget of $10. 
This folder may be secured free of 
charge by teachers. 


HE EXCELLENT work of Miss 

Grace T. Hallock and Dr. C. E. 
Turner in their booklets, “Health 
Heroes,” * is continued in _ their 
latest contribution on the life of 
Robert Koch. It has the fascination 
of all its predecessors and should 
be heartily welcomed by health 
teachers, especially by those _ in 
junior and senior high schools. 


N THE FALL of 1931, the National 

Advisory Council on Radio in 
Education began to broadcast lec- 
tures on psychology. There were 
to be thirty arranged in groups of 
five under the following headings: 
Psychology Today, Child Develop- 
ment, Our Changing Personalities, 
Animal Behavior, Psychology of 
Education, and Psychology and 
Industry. These lectures were a 
great success. The publication of 
“Psychology Today”® along with 
the listener’s notes will now enable 
the reader to get a splendid survey 
of the elements of psychology pre- 
sented in popular language. Those 
who wish to read further on this 
subject will find an excellent bibli- 
ography at the end of each lecture. 

Teachers who wish to keep in 
touch with modern thought in psy- 
chology as presented in compact 
form by the foremost psychologists 
will appreciate this intriguing vol- 
ume. 

3. New York: Issued by the Department of 


Nutritional Research, General Baking Compan) 
4. By Hallock, Grace T., and Turner, a E. 


Pp. 29. New York: Metropolitan Life Insur- 
ance Company, 1932. 

5. Edited by Bingham, Walter V. Price, 
$1.50. Pp. 271. Chicago: University of Chi 


cago Press, 1932. 











April, 1933 


363 


NEW BOOKS ON HEALTH 





CASE STUDIES OF NORMAL 
ADOLESCENT GIRLS 

By Elsie M. Smithies, M.A. Cloth. Price, 
«2. Pp. 284, with numerous tables and 
charts. New York and London: D. Apple- 
ton and Company, 1933. 

HE AUTHOR has for years been 

associated with girls, teachers, 
educational experts, doctors and 
parents in studying adolescent girls. 
On the basis of studies which she 
has actually made on real girls, she 
provides advice concerning the 
handling of such cases to all those 
interested in this field. The prob- 
lems of adjustment, particularly of 
the emotional life of the adolescent, 
are serious problems and may, 
unless solved, change the whole 
nature of the life of the person 
concerned. In her opening chap- 
ter, she explains the methods of 
case work in this field and indi- 
cates forms for collecting data. 
She then discusses cases of self 
distrust, the superior student, phys- 
ical disability, exhibitionism, voli- 
tional retardation, insecurity, 
environmental pressure, parental 
dominance, shame and inferiority. 
In each instance the physical, men- 
tal and social data are carefully 
analyzed and correlated, leading to 
definite conclusions. In the final 
chapter, Miss Smithies discusses the 
most common problems concerned, 
which seem to be primarily prob- 
lems of inferiority. Probably the 
final few pages of this chapter are 
among the most important. Here 
Miss Smithies condemns the flare 
for psychiatry in which many a 
modern parent is indulging and the 
great evil that arises in causing any 
child to feel that he is abnormal or 
that his is a problem case. The 
book may be read, indeed studied, 
with great advantage by any intelli- 
gent parent. Morris FisHpern, M.D. 


ESSENTIALS OF PEDIATRIC 
NURSING 

By R. A. Perkins. Price, $2.75. Pp. 467. 
Vhiladelphia: F. A. Davis Company, 1932. 
TT'HIS IS the second edition of 
“~ Miss Perkins’ book. The mate- 
tial has been completely revised, 
and new material has been added 
©” infant feeding, care of the nor- 
val child, nursing care in com- 
'\unicable diseases and orthopedic 
vursing. The book is well illus- 

ited, and practically all the cur- 


rent pediatric contributions have 
been incorporated. Miss Perkins 
has consulted practically all the 
authoritative works on infant feed- 
ing and pediatrics and has taken 
advantage of their respective merits. 
The subject matter is particularly 
well organized and presents the 
essential facts in a concise and 
lucid manner. For a general text 
on pediatric nursing, it has special 
merit. The material has been 
arranged to meet the requirements 
of pediatric nursing as suggested 
by the latest report of the National 
League of Nursing Education. The 
text will also serve a useful pur- 
pose for the graduate nurse and 
instructor in pediatric nursing as 
a reference book that is specifically 
adapted to them. It is one of the 
best concise treatises on the sub- 
ject of pediatric nursing in recent 
years. H. G. Poncner, M.D. 


THE BLIND IN SCHOOL AND_ 


SOCIETY: A PSYCHOLOGI- 
CAL STUDY 

By Thomas D. Cutsforth, Ph.D. Cloth. 
Price, $2.50. Pp. 263. New York and Lon- 

don: D. Appleton and Company, 1933. 
ERE is a volume written by an 
instructor in psychology, with 
a view to acquainting the seeing 
with the blind and the blind with 
themselves. His work was aided 
by the Social Science Research 
Council and the Carnegie Corpora- 
tion. He considers first the pre- 
school blind child and the manner 
in which the social relations of such 
a child are hampered. In the next 
chapter he discusses by the case 
method a boy blind from birth 
because of congenital cataracts, 
showing how his physical, moral 
and other relations were inhibited. 
He next concerns himself with the 
use of words, and then cites a num- 
ber of cases of fantasy life among 
the blind and the relationship of 
fantasy to personality. The emo- 
tional problems and sex behavior 
of the biind are considered with 
a depth not available in any other 
work. The author also considers 
the esthetic life of the blind and the 
personality problems that are likely 
to arise in schools and institutions 
for those thus handicapped. His 
book is a fundamental one in the 
field concerned and should cer- 
tainly be read by all who are 


responsible in any way for the 
visually handicapped. M. F. 


CHILD CARE OF TODAY 

By Béla Schick and William Rosenson. 
Price, $2.50. Pp. 320. New York: Green- 
berg, Publisher, Inc., 1932. 

HIS BOOK was written for par- 

ents and nurses as a guide in the 
physical and mental care of chil- 
dren. The care and _ important 
phases of prenatal life are outlined 
in the first part of the book. Gen- 
eral hygiene and feeding up to pre- 
school age are discussed along with 
recent trends in nutrition. Prob- 
lems that usually perplex parents 
concerning immunization are dis- 
cussed and evaluated according to 
the best current medical thought. 
The prevention of disease is espe- 
cially emphasized. Specific formu- 
las and specific treatment details 
are omitted. The authors devote a 
considerable space to the mental 
development and emotional reac- 
tions of the growing child. The 
treatment of behavior problems is 
discussed from the point of view 
of social adjustment. The book is 
recommended for those physicians 
who are desirous of providing their 
patients with a general text for the 
lay reader which is sound and 
accurate in presentation. The book 
possesses special merit in that it 
does not attempt to substitute in 
any way for the family doctor. 
It will serve as a valuable aid in 
attempting to present the ideal of 
preventive pediatrics in a manner 
comprehensible to the average 
reader. H. G. P. 
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QUESTIONS AND ANSWERS 





Overweight 


To the Editor:—I will appreciate 
any information on the following 
questions: 1. Is Coca-Cola fat- 


tening? 2. Is whole wheat fatten- 
ing? 3. How much weight should 


a person lose in one week on a 
liquid diet of orange juice and 
tomato juice? 4. Would rolling a 
rolling-pin over the stomach a 
hundred times each night reduce 
the stomach? 5. If a laxative is 
taken immediately after eating, 
does the food have a chance to 
fatten before the laxative starts 
to act? M. S., Georgia. 


Answer.—According to a report 
of the state chemists of Louisiana 
in 1925 (HyGe1a 9: 178 [Feb.] 1931), 
Coca-Cola contains more than 73 
per cent total sugars. It also con- 
tains about ™ grain of caffeine to 
the fluid ounce of syrup. A person 
with a tendency to put on weight 
should certainly not indulge in sev- 
eral drinks of Coca-Cola daily as a 
regular thing because the calories 


contained are not negligible. This 
applies, of course, also to other 


sweetened drinks, such as root beer 
and various kinds of pop. 

2. Whole wheat flour is fattening 
to the same degree as the equivalent 
amount of white flour. The amount 
taken is the determining factor. 

3. The third question can be 
answered only by saying that any 
one who goes a week on a liquid 
diet of orange juice and tomato 
juice will lose altogether too much 
weight, in addition to having dur- 
ing that time a seriously unbal- 
anced diet lacking in vital food 
elements. Such a diet would be 
most gravely detrimental. The 
popularizing of such dangerous 
feds is one of the gravest objec- 
tions to the work of food faddists. 

4. Rolling a rolling-pin over the 
stomach a hundred times each night 
will not reduce, except so far as 
the energy expended in the process 
uses up a certain amount of food 
fuel. The same amount of energy 
could much better be expended in 
a brisk walk, a game of tennis or 
some other wholesome and reason- 
able occupation. 

5. A laxative, taken immediately 
after eating in order to avoid put- 
ting on weight, would badly upset 
the stomach and bowels. Any one 
foolish enough to make a regular 
practice of such a pernicious habit 
would in due time have a perma- 
nently impaired digestive system. 


There is one way and only one 
way to reduce safely. That is first 
to have a physical examination to 
be sure that the overweight is not 
due to organic causes. Having 
ascertained that, a diet and exercise 
plan prescribed by the doctor can 
be followed. Loss of weight should 
under no conditions exceed 2 
pounds a week. The diet must be 
kept balanced, including proteins, 


carbohydrate, fat, minerals and 
vitamins. The danger in unbal- 


anced diets, such as the Hollywood 
diet, is the absence of important 
food elements and the lack of 
enough calories to maintain the 
body metabolism. 

Every one should turn a deaf ear 
to the plausible but dangerous 
theories of faddists with a system 
to sell or with some other kind of 
an ax to grind, for they do not 
take health into consideration. 


Old Age 

To the Editor:—I am 54 years of 
age. About six months ago the 
skin on the back of my hands 
became loose and would not snap 
back as it has always done. My 
muscles also have become flabby, 
and some of my teeth have be- 
come sensitive on pressure. My 
weight is about 3 pounds off. I 
was accepted on a life insurance 
policy about two years ago. ‘I 
have no disease that I know of, 
except a slight digestive trouble 
at times. If this is old age, why 
should it come on so? I had an 

idea it would come gradually. 

W. S. M., Illinois. 


Answer.—There is some loss of 
muscle tone and also a reduction in 
the fatty layer of tissue under the 
skin as persons grow older. This 
may account for the apparent loose- 
ness of the skin on the hands and 
the apparent flabbiness of the 
muscles. 

Age, however, does not account 
for sensitiveness in the teeth. The 
inquirer should have his teeth ex- 
amined by a dentist promptly, and 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyGeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are .not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











in all probability an x-ray exami- 
nation should be made. In addi- 
tion, he should have a_ thorough 
physical examination to ascertain 
the state of his health and should 
repeat this procedure each year. 


Sugar in Diet of Athletes 


To the Editor:—Sugar is considered 
a good food if wisely used. I 
understand that during the World 
War the soldiers consumed much 
candy while on the march, be- 
cause time would not permit 
them to set up camp and eat a 
cooked meal. Candy is readily 
soluble and quickly absorbed, 
and furnishes much energy. On 
the other hand, I am told that 
athletic coaches forbid the boys 
to use candy during the games 
because it makes them short- 
winded. Is this true? Do not 
soldiers need more fuel and use 
up more energy during a march 
than boys do when playing bas- 
ketball? What is the relation 
between eating sweets and short- 
windedness? How does the eat- 
ing of candy bring about that 
condition? If I am misinformed 
on some of the aforementioned 
points, kindly give me the proper 
information. 

D. R. H., Virginia. 


Answer.—Recent work by a num- 
ber of physiologists, including 
Schneider at Wesleyan University, 
seems to have demonstrated that 
sugar provides energy that is 
quickly available and is, therefore, 
of particular value for persons 
undergoing continued physical 
strain. There are objections to eat- 
ing anything during a game as short 
and as active as football or basket- 
ball, but sugar before such a game 
is physiologically justifiable. On 
long marches or during mountain 
climbing it appears to be useful. 

Among athletic coaches and train- 
ers there are widely varied opinions 
about diet, which are often based 
on limited observation. Some for- 
bid the use of milk on the ground 
that it makes one short-winded. 
Short-windedness is usually depen- 
dent on temporary or permanent 
inadequacy of the heart and circu- 
latory system. Eating a heavy mea! 
shortly before great physical ac- 
tivity probably produces — such 
temporary inadequacy in some 
cases, but there is no evidence that 
any particular article of diet has 4 
specific tendency to make a person 
short-winded. 
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antiseptic in your own home 


SE in your own home, at the first 

sign of cold or sore throat, the 
modern antiseptic that great hospitals 
are using. 

Based on a chemical 70 times stronger 
than carbolic acid in germ-killing power! 
Yet safe to use in a baby’s tender throat 
... Safe even if swallowed! 


Doesn’t sting in open wounds 


Hexylresorcinol Solution $.T. 37 (1:1000) 
doesn’t sting even when poured full strength 
into painful open wounds. It’s gentle and non- 
irritating to wound tissue and mucous membrane. 


_ The minute you feelacold orsore'throat com- 
ing on, gargle with it and consult your doctor. 
Pour it into all cuts. It doesn’t burn. It’s safe. 
Highly antiseptic. And it’s inexpensive. Buy a 
bottle today. New reduced prices, 50 cents and 
$1.00. Slightly higher in Canada. 


MADE BY SHARP & DOHME 





Stronger than 
carbolic acid 

in any usable 
solution, yet safe 
even if swallowed 
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Among the prominent hospitals using 
Hexylresorcinol Solution S.T. 37 are: 


The Woman’s Hospital of Baltimore 
Washington, D. C., Emergency Hospital 
New England Medical Center 
New York Infirmary for Women and Children 


Episcopal Eye, Ear and Throat Hospital 
Washington, D. C. 
The Christ Hospital, Cincinnati 
Grace Hospital, Detroit 






























366 


Keep Them Husky 


brought into close contact with 

anyone who has tuberculosis, you 
can count yourself lucky because 
boys and girls are more susceptible 
to the disease than grown people. 
Most children who pick up tubercu- 
losis germs get them from someone 
who has an active although often 
an unrecognized case of the disease. 


l YOUR child has never been 


Whenever a child is found to be in- 
fected, there should be an imme- 
diate search for the source of 
the infection. A child may be 
in daily association with an 
older person who is entirely 
unaware of the fact that he 
or she has tuberculosis which 
can be transmitted. The con- 
dition is probably thought to 
be chronic asthma or bron- 
chitis. 








However, why guess about 
possible infection? You can | 
almost always find out by the | 
simple tuberculin test whether | 
or not your child has picked 
up any germs of tuberculosis. 
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If he has become infected, 
you will want to take the 
next step — have an X-ray 


examination to learn whether »}§f 






FY 


8383838483 
PELELELEIS eb) 


or Arn rm) 





or not any harm has been done or 
is being done. Even though the 
germs are lying dormant, an in- 
fected child ought to be under 
medical care and carefully watched. 


Many tuberculosis experts are of 
the opinion that the majority of 
the active cases of tuberculosis in 
adult life are partly or largely 
traceable to infection in childhood. 


Despite all the progress made in 
fighting the disease, it still 
causes more deaths and more 
invalidism between the ages of 
fifteen and forty-five than any 
other disease. Be on guard. 
Use all the help afforded by 


science to protect your 
children. 
If detected in its earliest 


form, most cases of tubercu- 


q 
| losis can easily be controlled 
RY and arrested. But if cases are 
RN permitted to develop to the 
Rt point where the familiar first 

signs appear—loss of weight, 


lack of appetite, indigestion, 
fatigue and a persistent cough 
—there comes a long battle 
which can be won only with 
expert medical care, proper 
food and rest. 


METROPOLITAN LirE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT 


ONE MADISON AVE., NEW YORK, N.Y. 


© 1933 uw. L. 1, co. 
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Iodine and Prevention of Colds 

To the Editor:—I was advised to 
take iodine as a cold preventive. 
A doctor states that such action 
is dangerous, since a so-called 
healed lesion, if there is one jy 
the lung, may be thus made to 
resume its injurious activity. 
This statement makes me fee] 
concerned even though I have 
found the iodine to be extremely 
helpful. Is there any known and 
proved injurious effect from pro- 
longed use of iodine in small 
quantities? 

B. L. W., Pennsylvania. 


Answer.—lodides are frequently 
used as expectorants since they 
tend to increase the bronchial 
secretions. At one time in cases in 
which tuberculosis was suspected 
but tubercle bacilli could not be 
demonstrated in the sputum, iodides 
were given by mouth as a diag- 
nostic aid. Often following their 
administration the sputum would 
be increased and tubercle bacilli 
could be demonstrated. This led 
to the belief that the iodides caused 
the breaking down of scar tissue 
and the reactivation of old tuber- 
culous processes. Whether this is 
actually true or whether the in- 
crease in bronchial _ secretions 
facilitated the expectoration of 
tubercle bacilli is not definitely 
known. However, most physicians 
are of the opinion that it is not 
wise to administer iodine, even in 
small doses, to their tuberculous 
patients, 


Cancer 
To the Editor:—I should like to 
know in what way tumors differ 
from cancer. May the two types 
of growth affect the same tissue? 


G. J. H., New York. 


Answer.—A tumor is an enlarge- 
ment. There are two general kinds 
of tumors, malignant and nonmalig- 
nant. 

Malignant tumors are commonly 
called cancer. All malignant tumors 
are characterized by an overgrowth 
of cells which tend to burst the 
normal boundaries of the organ or 
tissue in which they originate and 
to spread to distant parts of the 
body. 

Nonmalignant or benign tumors 
are overgrowths of tissue which do 
not burst out of the organs or tis- 
sues in which they originate and 
do not show a tendency to migrale. 
They may grow to considerable 
size and become obnoxious by 
reason of size, weight or pressure. 
The pressure may involve nerves 
or blood vessels and thus lead to 
pain or circulatory obstructions. 

The same tissues in different per- 
sons may give rise either to benign 
or to malignant tumors, 
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“Mother and 


Baby are 
doing well” 


HAPPY ending to an anxious period of waiting! 

Pregnancy seems so long—so uncertain. Misgivings 
and fears constantly beset the woman approaching mother- 
hood—“Is everything normal?” “Is my baby developing 
safely and well?” “Will everything be all right?” 


But such worry is needless. Today the physician’s knowl- 
edge and equipment enable him to safeguard every pa- 
tient. With x-rays he can follow prenatal development. 
Radiographs (x-ray pictures) show him the position of the 
baby—or confirm the presence of twins. And the radio- 
graphic image of the mother’s bone structure supplements 
the physical measurements he has made. 


lortified with such complete information, the physician 


HAVE AN 


ANNUAL HEALIA 
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can act with certainty. Mother and family can be assured 


of no unexpected developments at the time of delivery. 


Periodic Physical Examination 


After baby is born, x-rays should be employed to guard his 
health. It generally is agreed that the periodic check-up 
is the surest means of keeping well. So even after baby- 
hood, parents should take their children to the physician 
regularly. And, of course, they should go themselves. 


When an x-ray examination is recommended by the 
doctor, you can be certain that he is employing one of his 
most dependable aids for the early discovery and allevi- 


ation of disease. 


AND X-RAY EXAMINATION 





EE—a copy of “X-rays and 
lth,” an illustrated booklet ex- 
ining some of the ways in which Name... -------------- 
ys can help to keep you well. 
‘l this coupon today. 





EASTMAN KODAK COMPANY, Medical Division 
349 State Street, Rochester, N. Y. 


Gentlemen: Please send me a free copy of “X-rays and Health.” 


City & State______ 5 . 
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$93 leading _ 
| Baby Doctors 





““Feedings always on 
Schedule .. .”’ 


NE thing pediatricians do insist upon 
is the uninterrupted feeding sched- 
ule. That is why so many of them choose 
Pyrex Nursing Bottles to safeguard the 
feeding schedules of babies under their care. 
For these bottles are practically im- 
mune to breakage from the hottest 
water or coldest refrigerator. The formula 
prepared in them is always ready on the 
dot when feeding time comes around. 
Mothers appreciate, too, the clear half- 
ounce markings... the six-sided shape so 
easy to hold ... broad base... and the 
rounded inside that is so simple to clean. 
For the nursing period, just six Pyrex 
Nursing Bottles are generally sufficient! 


Two sizes... 8-oz., with narrow neck or wide 
mouth, at 25¢; 4-oz., with narrow neck, at 15¢. 


**Pyrex’’ is the pent trade-mark of Corning Glass 
Works, Corning, N. Y., and indicates their brand of resistant 
giass. These prices are in effect in the United States only, 


NURSING 
BOTTLES 


“A Child is to be Born” 


Of the most absorbing importance 
to expectant mothers 


15c 


Chicago 





AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


American Medical Association 


}2-UPLIFT 
U. S. Pat. 1,702,922 
—Invented by Mme. 
Poix to create the sty- 
lish upward contour; 
to relieve pain and re- 
move cause of many 
bust troubles; also for 
pre-natal and nursing 














periods. 

Sizes 30 to 44 
Pink Repp.........$1.00 
Pink. Tussah Silk... 1.50 


= Pink Mesh or Jersey. 2:00 

If not at dealers, order 

G. M. POIX, Inc. direct giving exact bust 
103 Madison Ave. measure next to skin. 
New York,N. Y. Booklet free onrequest. 





Stones in the Teeth 


To the Editor:—Please inform me 
concerning the cause, dangers, if 
any, and cure of pulp stones in 
the teeth. 


_R. E. Y., New Hampshire. 


Answer.—Pulp stones are found 
within the nerve of the _ tooth. 
These stones vary in size, shape 
and number. Some cases show one 
small stone; in some cases one 
large stone is present replacing 
almost the entire nerve, and in 
others there may be a considerable 
number of small stones. There are 
some cases on_record in which the 
stone has apparently not formed 
within the tooth> nerve, because on 
entering the nerve chamber with 
instruments, it has been found that 
the nerve has receded into the root 
of the tooth, leaving behind it the 
stone, which is quite readily. re- 
moved, .* 

Some dentists are of the opinion 
that pulp stones are more liable to 
form in the teeth of elderly persons 
than in the teeth of young persons. 
The most generally accepted theory 
is that age does not play any par- 
ticular part in the formation, as the 
stones are seen in the teeth of young 
people equally as often as they are 
found in those of. older, persons. 
They have been found frequently, in 
the first set of teeth. For a long 
while it was thought: that pulp 
stones formed only.in teeth that 
had come through the gums, but 
information © has been-. developed 
which proves that,they may form 
in teeth that have not erupted. 

The exact cause of the formation 
of these stones in the teeth is not 
definitely established. - Some re- 
search workers insist, that they. are 
the ‘result’‘of ‘infection in the tooth 
nerve. Others ‘say that the condi- 
tion is the result of irritation in the 
form of décay,:unusual stress, heat 
and .cold ‘shocks, wearing away of 
the. tooth or pyorrhea ‘conditions; 


in rare cases it may be associated 


with a general physical condition 
which has encouraged similar calci- 
fication of certain tissues elsewhere 
in the body. 

If a tooth gives trouble and the 
x-rays show the presence of a stone, 
one of two things must be done: 
Either the nerve must be removed 
and the nerve canal filled, or the 
tooth must be removed. 

Pulp. stones do not always seem 
to cause trouble. Incidentally, if 
as a result of an x-ray examination 
a~tooth: is accidentally found to 
have such a stone, this fact should 
be kept in mind, because the stone 
may prove a future cause of trouble. 
It-may. cause sensitiveness, neural- 
gia’ or toothache and may even- 
tually bring about the death of the 
nerve with a subsequent formation 
of abscess in the tooth. 


“In doing what we ought, we 
deserve no praise, because it is our 
duty.”—St. Augustine. 
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Schools for Backward Children ‘ 
<> TROWBRIDGE TRAINING SCHOOL <> 


Home schoolfor nervous, backward children. Best in the 
West. Beautifu] buildings. Spacious grounds. Experienced 
teachers. Individualsupervision. Resident physician. Enro|l- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge, M.D.,1810 Bryant Bldg.,Kansas City, Mo. 








A Home and School lor 
Beverly Farm Nervous and Backward 
(INC.) Children and Adults 


220 acre farm. 7 bldgs. New school gymnasium, 35th year. 
Industrial and school training given. Dept. for birth injury 
cases. GROVES BLAKE SmirH, M.D., Supt. Godfrey, Ill. 








GEN 
w% GLUTEN FLOUR 
Guaranteed to comply in all respects to standard 
epartment i 


requirements of the U.S. D. of Agricaltare. 


Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


F. & R.’s 
GENUINE 
' GRAHAM FLOUR 
A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 
Manufactured by 


. THE FARWELL & RHINES CO, 
_ Watertown, N.Y., U.S.A, 








Cosmetics 


and 
Allied Preparations 


A pamphlet of 82 pages which should lie on the office 
table within easy reach of waiting patients. Thisis 
a much needed treatise on nostrums ofthe cosmetic 
type widely advertised, and soldindiscriminately to 
the public. Give your patients the benefitof reading 
this booklet, Price 15 cents. Ask for a complete 
list of Nostrums and Quackery pamphlets. 


AMERICAN MEDICAL ASSOCIATION 
636 North Dearbern St., CHICAGO, ILL. 














PROTECT 
BABY’S FOOD 


With this new tab, fin- 
gers never touch inside 
of nipple. It’s shaped 
like mother’s breast. 
The bottle is easily 
cleaned, sterilized, 

filled. Guaranteed 
againstalltemperature 
changes in normal usc. 
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The Safe Nursing Bot! 
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PROGRESS IN PREVENTIVE 
MEDICINE 
(Continued from page 352) 

koch announced that he had 
worked out the life history and 
porulation of the anthrax bacillus. 
in November, 1877, he published 
his methods of fixing and drying 
hacterial films on coverslips and of 
taining them with analine dyes. 
in 1878 he described the bacteria 
of six different kinds of surgical 
infection and showed that all bred 
true in the test tube and in animals. 
In 1881 he demonstrated his method 
of obtaining pure cultures by the 
use of gelatin plates. In 1882 he 
identified the tubercle bacillus by 
his special methods of cultivation 
and staining. In 1883 he discovered 
the cholera vibrio and established 
its relationship to the disease. In 
1885 he was appointed professor 
of hygiene and bacteriology in the 
University of Berlin and as such 
was the _ foster-father of those 
healthy twins. 

Meanwhile Von Bergman had in- 
troduced corrosive sublimate anti- 
sepsis, safer and more effective 
than Lister’s carbolic acid; Neisser 
had discovered the gonococcus, the 
germ of gonorrhea, Eberth the 
typhoid bacillus, Laveran the plas- 
modium of malaria, Loeffler the 
bacillus of glanders, Klebs_ the 
diphtheria bacillus and Nicolair 
the bacillus of tetanus or lockjaw. 
Medin had shown the epidemic 
nature of infantile paralysis. In 
1879 Patrick Manson showed that 
filariasis, the cause of elephantiasis, 
was mosquito-borne, and in 1889 
Theobald Smith showed that Texas 
fever in cattle was transmitted by 
a tick, In 1883 Ilya Metchnikoff 
stated his phagocytic theory ‘ of 
immunity. In 1889 Pasteur’s pupil, 
Emile Roux, found diphtheria anti- 
toxin, and in the following year 
Behring introduced antitoxin treat- 
ment. Koch announced the dis- 
covery of tuberculin as a hoped-for 
cure for tuberculosis. In 1892 
George M. Sternberg published his 
“Manual of Bacteriology,” the first 
American textbook on the subject. 
In 1895 Wilhelm Konrad von Roent- 
sen announced his discovery of the 
X-rays, which have proved the 
greatest asset to surgery since anti- 
sepsis, 

The four great discoveries, that 
of bacteria causing disease, anti- 
septic surgery, diphtheria antitoxin 
and the x-rays, were made known 
ata time of great intellectual 
activity throughout the world, a 
lime when all men read and when 
iews was diffused with a rapidity 
never before known in the world. 
(hese discoveries were as_ inter- 

(Continued on page 370) 








What fun to wash 


and brush up now 
—they’re playing the Clean Hands game 


HESE are real, honest-to-goodness 

youngsters. Regular little “‘he-men!” 
And like all boys they never looked tidy 
and hated to wash their hands. No amount 
of scolding helped—until justa month ago. 
Then Dad noticed a Lifebuoy ad and sent 
for the Lifebuoy Wash-Up Chart. 

He gives the Lifebuoy Charts full credit 
for teaching his boys the clean hands habit. 
They pay more attention to other health 
habits, too. Brush their teeth, smooth their 
hair, take more baths, make themselves 
spruce and tidy—without prodding. 

Thousands of parents find the Lifebuoy 
Wash-Up Chart a painless way of teaching 
youngsters cleanliness. It makes washing 
hands a thrilling game. In four weeks it 
firmly establishes the clean hands habit. 


The Lifebuoy Wash-Up Chart teaches 


LIFEBUOY 


HEALTH SOAP 
for face, hands, bath, 


i LEVER BROTHERS CO., Dept. 194, Cambridge, Mass. 
} Please send me, free, Lifebuoy trial cakes and ‘“Wash-up’’ Charts 


Ly ee children. 


ES eee 





why hands must be kept clean—how hands 
pick up germs and spread as many as 27 
diseases, according to the Life Extension 
Institute, The creamy, penetrating lather of 
Lifebuoy Health Soap—the big coral-pink 
cake children love—removes not only dirt, 
but germs as well. 

Lifebuoy guards complexions, too! 
Leaves the skin tingling, fresh and pure, 
rouses even sallow complexions to glow- 
ing attractiveness. Its clean, quickly-vanish- 
ing, hygienic scent tells you Lifebuoy is 
different. It gives extra protection. De 
odorizes pores. Checks “B.O.” 


FREE: To parents who have a clean 
hands problem, Fill in and mail coupon 
below for Free Wash-Up Chart and triai- 
size cake of Lifebuoy Soap for each of your 
children. Watch them reform! 


Sa ae ine 
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PROGRESS IN PREVENTIVE 
MEDICINE 
(Continued from page 369) 

esting to the nonmedical man as 
to the physician, as new to the phy- 
sician as to the reading man, so they 
were accepted popularly almost as 
soon as by the medical profession. 
They were potent in destroying the 
mystery which had _ surrounded 
medicine, in depriving it of its 
priestly and magic aspects, in mak- 
ing it more scientific and _ less 
mystic. They educated the layman 
as they did the doctor. They 
opened the way for that popular 
interest in medicine which has 
been a great factor in its modern 
advance. They prepared the rich 
man to endow medical research, 
the man in the street to take an 
interest in the prevention of dis- 
ease, the woman in the home to pay 
greater attention to those homely 
offices and those teachings of her 
children which constitute the basis 
of personal hygiene. They prepared 
the way for the more detailed edu- 
cation in disease prevention which 
has produced more splendid results 
each year, has made America a hap- 
pier and healthier land, has vastly 
improved each child’s chances for 
survival, for health and for happi- 
ness, has added twenty years to 
the average lifetime and has done 
much to destroy superstition. 

[Note.—In the May issue, Dr. Ashburn 
will describe the fight against malaria and 
yellow fever.) 


SCHOOL CHILDREN ERECT 
MINIATURE CITY 


Grade school students at Santa 
Maria, Calif., have built a small city 
of ten buildings, including a bank, 
a store, a museum, a post office and 
a health center; the other buildings 
represent homes. The buildings 
are 10 by 12 feet, arranged on a 
small plot of ground 100 by 200 feet. 
A contractor showed the boys how 
to put up the first building, and 
the boys built the others. 

The teacher is explaining health 
in a practical way by asking the 
pupils to purchase things from the 
model city store with paper money 
earned by school work plus work 
in the model city. Thus they learn 
the values of foodstuffs. 

The health center contains a 
small bed and a first aid kit, 
together with educational material, 
including posters. 

The description of these build- 
ings was received by HyGeta from 
an eighth grade student in the 
school. Among the posters in the 
model health center are HyGeEra’s 
“Health Posters from Far and 
Near,” and the baby health posters 
of the American Medical Associ- 
ation, 


SPRAYING IS FUN 
FOR YOUNGSTERS 





It is simple and easy, too. 
Above all, it is thorough. Don’t 
struggle in an attempt to get your 
children to gargle. Use a DeVilbiss 
Atomizer with the antiseptic solu- 
tion your physician _ prescribes. 
DeVilbiss Atomizers have been 
used and recommended by the med- 
ical profession for over 42 years. 


DeVilbiss 


x«*«* 


The DeVilbiss Company, Toledo, Ohio, head- 
quarters for atomizers and vaporizers for 
professional and home use. 





Accepted by the Council on Physical Therapy of the 
American Medical Association 











SAFETY 
EDUCATION 
MAGAZINE 


$1.00 
a Year 











For 
teachers 
and pupils 


Supplies you with 
safety material 
throughout the school 
year — lesson plans, 
stories, plays, informa- 
tional articles and colored 
poster supplement. 


ONE PARK AVE., NEW YORK CITY 














HAIR CARE 
In the Spring! 


Hair losses are frequent in the 
spring. Shampoo with DERBAC, 
recommended by Physicians, 














Nurses and Boards of Health for pot \) 
over 12 years. Use silver pack- ~~ w# 
age and special DERBAC Comb (( 
for dandruff and scalp infec- Al. : 
tions—gold package for general wv 
use. Send 10¢ for 25¢ size \ 
trial cake (10 shampoos), NY 
Derbae “4 0" 
£9, 
ept. H- 
Speed SHAMPOOS 334 £.'27thStreet 
NEW YORK 
Try Shopping Among HYGEIA 
Advertisements 
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TRAINING FOR ATHLETICS AND 
HEALTH 
(Continued from page 346) 

tisers of hair tonics, all one would 
have to do to keep the hair health, 
would be to use their sweet-smell- 
ing spray frequently. But boys 
should not be misled, for cleanli- 
ness is the basic principle of per- 
sonal hygiene. Boys owe it to them- 
selves to learn early how to attend 
to the hair. There is no substitute, 
though, for cleanliness unless it is 
more cleanliness. 

“Cleanliness of the mouth, for 
example, is so important that it 
must be given special attention. 
How some boys do hate to clean 
their teeth!” 

Ted smiled at this exclamation. 

“The fact is,” continued Dr. 
Smithson, “that Americans have 
little to brag about when the sub- 
ject of teeth is mentioned. Eskimos, 
for instance, have little tooth decay. 
Unlike these small men of the 
North, however, Americans seldom 
eat hard foods, which strengthen 
the teeth and the jaws; they eat 
dainty foods which are brought to 
the table after long cooking. There 
is nothing left for the teeth to do. 
These soft foods are often made 
up of sweets, and they get into the 
spaces between the teeth, remain- 
ing there until decay sets in. 

“If we would give the teeth more 
hard foods to chew, there would be 
less chance of their decaying. When 
boys do surprise their teeth with 
hard foods, they are quite apt to 
gulp the foods down according to 
habit and thereby lose all the bene- 
fits of chewing. Food should be 
chewed long enough to start the 
chemical change that comes when it 
is*mixed with saliva. This prepa- 
ration of the food for the intestines 
is quite necessary to proper diges- 
tion. A dog may gulp his food 
down without any bad effects, for 
his stomach is constructed to re- 
ceive food in lumps; man’s stomach 
is not. 

“Keeping the mouth healthy calls 
for daily vigilance on the part of 
every boy. When you consider that 
sunlight, the enemy of germs, can- 
not enter the mouth, you can realize 
how hard it is to care for the 
mouth. Attention to the mouth and 
teeth involves, of course, attention 
to the general rules of health. One 
excellent way to keep the mouth 
clean is to wash it out daily with 
warm salt water, using about half 
a teaspoonful of salt to a glass of 
water. 

“Through carelessness many boys 
fail to brush their teeth daily, but 
carelessness never leads to health. 
The teeth should be brushed fol- 
lowing each meal and just after 

(Continued on page 371) 
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TRAINING FOR ATHLETICS AND 

HEALTH 
(Continued from page 370) 
setting up and before going to bed. 
\ost dentists recommend the use of 
two brushes, one for morning and 
one for evening. The best kind of 
4 brush is one with the bristle end 
about 1% inches long and a handle 
{ inches long. Remember that the 
sums need brushing as well as the 
teeth. 

“Every boy should have a ‘stand- 
ing date’ with the dentist every six 
months. This check-up twice a 
year will assure him sound teeth, 
and it will reveal diseases of the 
gums such as pyorrhea. Pyorrhea 
may occur no matter how carefully 
one cleans the teeth. The exact 
cause of pyorrhea is not known. 
According to advertisements, all one 
has to do to cure pyorrhea is to pur- 
chase this or that toothpaste. These 
advertisements are untrue; the only 
effective method of combating pyor- 
rhea is careful treatment by a 
dentist. 

“To be healthy, then, requires 
care of the body according to the 
methods I have mentioned; it also 
necessitates sufficient exercise. You 
may think it queer, Ted, that I 
should mention exercise to a boy. 
It must be mentioned, though, for 
I have boys coming into this office 
every week whose bodies are suffer- 
ing because they fail to exercise 
enough. There are boys, I find 
them quite often, who spend too 
much time keeping their nose in a 
book or tinkering with a radio, 
when a portion of that time should 
be given to exercise and play. 

“Exercise is beneficial to the body 
not only because it helps the mus- 
cles through activity and the lungs 
through deep breathing but also 
because the heart beat is quickened. 
During exercise the average heart 
rate of between 72 and 75 beats a 
minute will be increased to 90 or 
100 or even more according to the 
intensity of the activity. Moderate 
exercise each day tones up the 
body, for more blood is being sent 
to all parts of the body, and through 
increased perspiration much of the 
poisonous waste of the system. is 
being thrown off, 

“It is quite harmful to the body 
fo exercise immediately after eat- 
ing. Muscle activity after eating 
draws the blood away from the 
digestive tract where it is needed. 
Exercising when one is tired is also 
varmful, Tiredness is Nature’s way 
of telling you that the body has had 
cnough and wants to rest. Boys, 
Not realizing what they are doing, 
iten go beyond this danger signal 
'’ putting a demand on overworked 

uscles which may result in injury 
(Continued on page 372) 
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During Colds 


don’t inflame nose with damp 
irritating handkerchiefs 





Mlustration and Text Copr. 1933, Kleenex Co. 


Kleenex now 25c 


THERE is no need whatever to rub your 
nose raw and red when you have a cold. 
Use Kleenex, instead of damp, irritat- 
ing handkerchiefs. 

Kleenex is soft and soothing —and 
remarkably absorbent. The tissues are 
made of rayon-cellulose. Though an 
exquisite substance, Kleenex is so inex- 
pensive that a tissue need be used but 
once. So every tissue that touches your 
nose is clean, dry, soft and safe. 


No self-infection 


For reasons of health as well as comfort, 
Kleenex should entirely replace hand- 
kerchiefs during colds. 

Absorbent Kleenex fibers hold germs 


For Comf 
ort a 
Protection ae 


KLEENEX 


Tisposable tissues 


and destroy 






tightly, as scientific tests prove. Germs 
can hardly be dislodged from Kleenex ; 
but handkerchief fibers do not hold 
germs tightly. So there is constant self- 
infection when you use a handkerchief 
over and over. Your hands become in- 
fected—and in turn pass germs to others. 

Kleenex has been packed so very con- 
veniently that there is no need now ever 
to be without it. 


There’s a large Kleenex, too 


In addition to the regular packages and 
rolls, there is an extra-size Kleenex, the 
tissues three times usual size. Ask to 
see 'Kerfs, too.’Kerfs are finished hand- 
kerchiefs of softest tissue, smartly bor- 
dered. Sold at all drug, dry goods, and 
department stores. 


KLEENEX -..,...cc.TISSUES 
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TRAINING FOR ATHLETICS AND 
HEALTH 
(Continued from page 371) 
to them. Overdoing in athletics is 
dangerous, and that is one of the 
principal reasons why coaches 
regulate the amount of participa- 
tion in the various games. Yes, it 
is the wise boy who heeds the 
fatigue signal and rests. Resting 
the body is not being a sissy; it is 
being wise, an act which stores up 
reserve energy for future activity. 

‘Now I must hurry to an appoint- 
ment. I do hope I haven’t bored 
you with too much talk.” 

“I should say you haven’t bored 
me, Doctor,” exclaimed Ted. “I’ve 
learned a lot, and I want to thank 
you for taking the time to tell me.” 

“Don’t mention it. Why _ not 
come again next Tuesday after- 
noon? Then I can give you some 
more points and also take you 
through a modern hospital.” 

“I'd be glad to, Doctor,” answered 
Ted. And so Ted left Dr. Smithson 
to report to Coach Jack Hilton that 
he had obtained all kinds of mate- 
rial on building a healthy body to 
tell to the freshman boys. 

(To be continued) 


EVAPORATED MILK AROUND 
THE WORLD 
(Continued from page 327) 
and lactose. It is not necessary to 
“strengihen” this formula as _ the 
child grows but merely to supply 
it in larger amounts. 

Apparently here is a contribution 
of major importance to the science 
of infant feeding—the nonvariable 
formula. As Dr. Sauer indicates, 
his “standard formula for well 
babies” is made possible by the 
fact that in digestibility and general 
characteristics the evaporated milk 
formula closely resembles normal 
mother’s milk. 


COST OF ACCIDENTS 

The economic cost of accidents— 
wage loss, medical expense and 
insurance overhead—was estimated 
by the National Safety Council to 
be about 2 billion dollars last year. 

This is four times the fire loss of 
the country and almost as great as 
the cost of public instruction. 

Now if this needless expense 
could somehow be eliminated, we 
might be able to keep in our pock- 
ets all the money we pay out in 
taxes for schools and instruction. 

When one considers the fact that 
at least 90 per cent of all accidents 
are needless, it does not take much 
figuring to realize that most of the 
cost of accidents is simply money 
thrown away. 

In times like these can America 





worried about 
weight ? 


S your child below nor- 

mal? If so you should take 

steps to see that he is well 
nourished. Fora well-nourished 
child has greater resistance to 
disease, gets tired less easily and 
is more mentallyalert.One way 
of aiding normal growth, bring- 
ing weight up to par is by giv- 
ing the child a delicious glass 
of Horlick’s Malted Milk with 
meals and after school. 


Horlick’s aids in building 
strong muscles, sturdy bones 
and sound teeth. It contains 
Vitamins A, Band G, all so im- 
portant for the child. And chil- 
dren love Horlick’s Malted 
Milk whether prepared with 
water ormilk. Try this, Mother, 
and prove it for 
yourself. You can 
get it in any drug 
store, in either 
natural or choco- 
late flavor. 


an. 


Se 
AMERICAN 


MEDICAL 
ASSN 


Horlick’s 
The Original Malted Milk 


HORLICK’S MALTED MILK CORP. 
Dept. H-18, Racine, Wis. 









ee i | ee ee eee weight charts for 
preschool children and............-. charts for 
school children = for recording by a graph 
the weight progress of individual children. 
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FOODS FURNISH CALCIUM 
AND PHOSPHORUS TO 
TEETH 
“Teeth are really only modifie« 
bone. They need almost exactly 
the same elements as do the bones 
to which they are related. That 
portion of the tooth underneath the 
enamel known as dentin is prac- 
tically the same in its structure as 
the bones of the body. The chief 
difference between teeth and bones 
is that nature has provided teeth 
with a shield or armor plate of 
hard, white enamel on the outside 
where there is the greatest wear,” 
an article, “The Diet in Relation 
to Teeth,” explains in The Mouth 

Health Quarterly. 

“This enamel, as well as the less 
resistant underlying mass of dentin, 
which forms the major part of the 
exposed portion of the teeth is com- 
posed largely of calcium and phos- 
phorus. These are the-same sub- 
stances that go to make up the 
bones of the body. How do the 
teeth and bones get calcium and 
phosphorus? 

“Calcium and phosphorus come 
to us through our food. Some foods 
contain them in greater quantities 
than others. Milk and cheese are 
outstanding examples of calcium 
and phosphorus foods. Such foods 
must not only be eaten, but also 
must be properly absorbed before 
they can be turned into strong 
bones to give our bodies an ade- 
quate and strong frame. .. . 

“Scientists have learned that 
through the chemical action of vita- 
min D, calcium and _ phosphorus, 
once they are absorbed into the 
blood, are properly used for build- 
ing and strengthening bones and 
teeth. . . . Cod liver oil, popu- 
larly known as “bottled sunshine,” 
is rich in vitamin D. Jt is a food, 
not a medicine, and its effect upon 
the child’s body is similar to that 
of the ultraviolet rays of the sun. 
During the warmer months, when 
there is a liberal amount of sun- 
shine, infants do not develop rick- 
ets, if they are exposed to the 
sunshine. The ultraviolet rays of 
the sunlight make it possible for the 
bones to develop in children.” 


AWKWARD ALIBIS 

(A) Waking in Ward 17 
“Say, wasn’t that traffic light 
green?” 

(B) This one is very outmoded— 
After a gun has exploded, 
“Why, I didn’t know it was 
loaded.” 

(C) Cyrus McGasprin 
Mutters while gaspin’ 

“I thought it was asp’rin.” 
—Safety Education. 
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CHILD LABOR AFFECTS 
WELFARE OF CHILD 
AND ADULT 
Even though reports show in- 
eased enrollment in high schools 
ond voeational schools where avail- 
ule. children who should remain 
i) school and obtain further train- 
ing for future and larger responsi- 
hilities are pouring out of school ill 
prepared for worthwhile jobs. They 
are crowding the labor market and 
making it even more difficult for 

adults to secure work, 

“This situation is a menace to 
our national well being,” comments 
The American Child, a publication 
of The National Labor Committee, 
New York City. “In view of its 
seriousness, We earnestly appeal to 
leaders everywhere to join in press- 
ing toward the achievement of the 
following ends which are essential 
both to present economic improve- 
ment and to future progress: 

“1. The removal from industry of 
children below 16 years of age. 

“9 A higher age for school leay- 
ing, better organized attendance 
service, and where needful, the pro- 
vision of scholarships and relief to 
replace the child’s earnings. 

“3. The promotion of effective 
vocational training and guidance 
programs in the schools. 

“4. The maintenance of educa- 
tional standards and vigorous de- 
fense of the schools against un- 
warranted or injudicious cuts in 
funds.” 


HOLD ON TO HEALTH 


“Hold on to Health” is a law of 
the Camp Fire Girls. It is one of 
seven ideal rules toward which 
these girls strive. The girl who has 
not learned to love the outdoors 
soon finds herself no longer a spec- 
lator but a vital part of outdoor 
activity. The girl who has always 
enjoyed these things but has had no 
opportunity to pursue any of them 
also finds the Camp Fire group the 
answer to her problem. Simple 
fundamental health rules, regular 
hours of sleep, balanced diet, sleep- 
ing with windows open, fresh air 
wand sunshine and personal hygiene 
ure also stressed in holding on to 
health, C. Frances Loomis explains 
in the December issue of The Jour- 
nal of Health and Physical Educa- 


Nn, 


‘There are barriers between the 
hullons—barriers of language, of 
rice and of habits and customs. 


ricrs is the chief job of the genera- 
lion now coming on the stage of 
this world.” 





—Nicholas Murray Butler. 
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DON’T FOOL YOURSELF! 


OUR DOCTOR doesn't look for fever by 

the hand-on-forehead method. He uses a 
thermometer! And he is careful about the ther- 
mometer he uses. For if there is one thing that 
must be accurate, it’s a thermometer. 


Instead of worrying whether someone is ill, 
find out! You'll be relieved when your accurate 
Taylor Thermometer says “he’s normal.” If 
anything is wrong, you can discover it in time 
to avoid serious illness. Then you can call your 
doctor if necessary. 

The same accuracy, the same precision you 
find in Taylor Fever Thermometers is in all 
Taylor Instruments, including room ther- 
mometers, outdoor thermometers, bath ther- 
mometers, oven and deep-frying thermometers. 
Most dealers have these Taylor products, but 
if you really want a Taylor, ask for it by name. 
Taylor Instrument Companies, Rochester, 
New York and Toronto, Canada. 






TAYLOR FEVER 
THERMOMETER 
Comes in a case and has 
magnifying lens for easy 
reading. No. 5002, Price 
$2.00. 


TAYLOR WALL THER- 
MOMETER 7 inches over- 
all, brass finished scale, 
wood back finished silver, 
blue or green, indoor tem- 
perature range, Permacolor 
tube. N 0.5126. Price $1.00. 


TAYLOR BATH THERMOMETER. 

2 inches overall, blue-green wood scale, 
blue handy-to-grip handle with chrome pen 
dant, range 10° to 150°, with bath terms, 
red Permacolor tube. No.5605. Price $1.50. 





Prices slightly higher in Canada and west of Mississippi. 


INSTRUMENTS 


IN INDUSTRY, other types for indicating, recording 
and controlling temperature, pressure and humidity. 





373 
BREAD IS AN ADAPTABLE 
FOOD EXTENDER 


Bread combined with other nutri 
tious foods can be used as a food 
extender. - For most families, a 
cording to the Bureau of Home 
Economics of the U. S. Department 
of Agriculture, bread is probably 
the cheapest energy food. A little 
meat flavor, a little cheese, egg, fruit 
or vegetable can be made to go 
much farther when used with 
bread. 

The simplest combination, no 
doubt, and one of the best for the 
money, is plain milk toast. There 
is no better supplement to bread 
than milk, for milk contains more 
of the values bread lacks than does 
any other single food. 

Ground beef, when broiled on 
slices of toasted bread, supplies 
juices and flavor for the bread and 
thereby offers an appetizing dish 
for dinner, lunch or supper. 

A cheese sandwich, toasted and 
served with tomato sauce, is almost 
a whole meal in one dish. 

Instead of toast in slices, little 
cubes or croutons may be used to 
make a dish _ attractive. Bread 
crumbs may be used in innumer- 
able ways. 


PREVENTIVE MEDICINE 
AND VACCINES 

“The development of vaccine for 
Rocky Mountain spotted fever,” 
maintains Dr. Spencer, surgeon of 
the Public Health Service, “is an 
interesting chapter in preventive 
medicine, and the entire work was 
based on the knowledge of im- 
munity or resistance to disease that 
has been slowly accumulated dur- 
ing the last fifty years since the 
days of Pasteur and Koch. 
The vaccine is made by permitting 
infected ticks to feed on animals 
for a few days. The ticks are then 
removed and ground up in batches 
of 500 or more in a weak solution 
of carbolic acid which kills the 
germs but retains the power to pro- 
duce an immunity in the human 
body. The Rocky Mountain spotted 
fever vaccine is the only one in the 
preparation of which the bodies of 
insects are employed.” 


HOSPITAL MENUS 


The stumbling blocks to variety 
in hospital menus, according to 
Miss Bertha A. Beecher, writing in 
Hospital Topics, are the following: 
(1) lack of consideration of likes 
and dislikes, (2) limited budgets, 
(3) lack of imagination and (4) 
inability to secure desired supplies. 
And to most persons, she adds, 
variety, attractiveness and palata- 
bility spell success in meal plan- 
ning. 
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“TEN COLLEGE DON’TS” 

“Ten College Don’ts” are outlined 
by Milton E. Loomis in Child Wel- 
fare, the National Parent-Teacher 
Magazine, with the idea of offering 
some helpful guiding points for 
those who are thinking about send- 
ing children to college. The ten 
points follow: 

1. Don’t insist on college for your 
children merely as a matter of 
social prestige or as a result of 
social pressure. 

2. Don’t encourage attendance at 
a particular college merely because 
of the choice of chums. 

3. Don’t insist on, or take blindly 
for granted, your own college. 

4. Don’t insist on college merely 
because you did not go to college. 

5. Don’t insist on college merely 
because you went to college. 

6. Don’t insist on a college near 
at hand merely to maintain con- 
tact and supervision. 

7. Don’t encourage (if possible 
prevent) college merely to promote 
athletic interests. 

8. Don’t encourage college merely 
as an avenue to membership in a 
fraternity or sorority. 

9. Don’t treat the child as a total 
loss merely because he does not or 
will not go to college. 

10. Don’t discourage college 
merely for financial reasons. 


VENTILATION 


Standards for correct ventilation 
based on present-day knowledge 
may be outlined as follows: 

1. Cool rather than hot. 

2. Neither dry nor damp (rela- 
tive humidity from 30 to 60 per 
cent). 

3. Diverse rather than uniform in 
temperature in different parts and 
at different times. 

4, Moving rather than still. 

5. Cool at the head level, warm 
at the feet (Nature’s outdoor condi- 
tion, except during thawing of 
snow, and usually the reverse in 
artificial methods of heating and 
ventilating). 

6. Radiant heat at slightly above 
the floor level as from open fires 
and glowing gas elements. 

The chief spokesman is a ther- 
mometer, which ordinarily -should 
not be allowed to record above 
70 F., according to Ohio Health 
News. 


“The first wealth is health. Sick- 
ness is poor-spirited, and cannot 
serve any one; it must husband its 
resources to live. But health or full- 
ness answers its own ends, and has 
to spare, runs over and inundates 
the neighborhoods and creeks of 


other men’s necessities.”—Emerson. | 
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grown-up now! 

’Cause | can dress 
myselt 


“It’s easy now that I have these new 


clothes with the Red Valentine Heart. | 


It tells me which the outside is, and 
where the front is. I can button-up, 
too—’cause the buttons don’t stick. 


“Mother says she’s proud of me ’cause 
I don’t have to bother her any more 
when I get dressed.” 


Mothers! Two years is the age when 
your Baby should begin to wear 
Vanta Self-Help Garments. Toddlers 
learn to dress themselves much sooner 
because the garments are designed to 
make it easy for them. Fastenings 
are few and made for tiny fingers— 
the Red Valentine Heart guides the 
way. 

Vanta Self-Help Garments teach your 
Baby his first lesson in self-reliance. 
And they relieve you of a bothersome 
task. Be sure to see these clever, 
scientifically-constructed garments, in 
pretty baby blue window packages— 
the next time you shop for shirts, 
waists, union suits, training panties 
or sleepers. Sizes are from 2 to 12 
years. 


If your store does not carry Vanta, 
write to the Earnshaw Knitting Com- 
pany, Dept. H-4, Newton, Mass., for 
the name of the nearest dealer. (In 

Canada, write to 


J. R. Moodie Co., 
* eae Ltd., Hamilton, 


The Toddler is a beauti- Ont.) 
ful 34 page booklet, cov- 
ering the ‘‘neglected age’’ 
of from two to six years. 
It tells how to train your 
child to be resourceful 
rather than dependent on 
others. You can get this 
booklet free at the In- 
fants’ Department of your 
favorite store. 











Earnshaw Knitting Co., 
Newton, Mass., Dept. H-4 


Please send me without charge of any kind 
free copy of ‘“‘The Toddler’’ which covers ‘‘the 
neglected age’’ from two to six years. Tells 
how to train ‘‘my child’’ to be resourceful 
rather than dependent upon others. 
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PUBLICITY ON VISION 
CREATES FALSE 
HOPE 


False hope has been created 
among many of the blind, their 
families and their friends through- 
out the United States by the wide- 
spread newspaper publicity that 
telescopic spectacles have been per- 
fected which can restore vision to 
40 per cent of the present classified 
blind population. In response to 
the numerous inquiries on the sub- 
ject, the American Foundation for 
the Blind and the National Society 
for the Prevention of Blindness 
issue the following statement: 

“The experience of ophthalmol- 
ogists who have done much work 
with telescopic spectacles indicates 
that the true percentage of those 
now classified as blind who can be 
helped by the use ef this device— 
but who cannot be iicviped by ordi- 
nary glasses—is not 40 per cent but 
much less than 5 per cent. The 
assumption that practically all 
cases of low vision are capable of 
being improved by mere enlarge- 
ment of the images on the retina 
is. Gee «+ « 

“The unfounded claims regarding 
the extent of the usefulness of 
telescopic lenses is particularly 
unfortunate in that it raises false 
hopes among the blind. Persons 
who are helped may find them a 
great boon, but the number of such 
persons is relatively small. . . . 
The first attempts to improve vision 
by applying the magnifying princi- 
ple of the telescope to spectacles 
were made about 300 years ago. 
For more than 20 years, American 
ophthalmologists have been using 
telescopic spectacles in their regu- 
lar practice. 

“The only change now proposed 
is the substitution of cylindrical 
lenses for the usual _ spherical 
lenses.” The claim that this will 
improve the patient’s ability to 
judge distance and space correctly 
does not appear to be justified on 
examination. 


“Medicine, because it is demo- 
cratic, has made greater strides in 
America than in any other country. 
Our methods of practice are a part 
of this great democracy. The Amer- 
ican public gets better medical ser- 
vice than any people on earth. 
Here, the patient selects his own 
doctor, and a doctor may expect to 
build up a practice in proportion 
to the sincerity, honesty and the 
soundness of his efforts and his 
ability to keep abreast of the times. 
This democratic practice is a funda- 
mental tenet for progress in medi- 
cine.”—Medical Bulletin, Sedgwick 
County Medical Society. 
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PROTECTED FOOD ONLY IS 
SAFE TO PURCHASE 


Adulterated or spoiled foods may 
cause serious intestinal upsets. Pro- 
duction of food should be in clean, 
properly lighted and _ ventilated 
establishments where sanitary con- 
ditions can be maintained and the 
food can be protected against con- 
tamination by flies or dust. It is 
especially necessary in the case of 
food to be eaten without thorough 
cooking that it is wrapped or 
stored in proper containers at the 
place of production or, if the food 
is exposed for sale, that it is prop- 
erly protected. 

Only persons free from germs of 


infectious diseases should handle 
food. In an increasing number of 


communities, local authorities are 
requiring that food handlers sub- 
mit to regular health examinations. 

It is hard to understand why un- 
protected food should attract peo- 
ple. Any one taking the time to 
watch the operations in a store or 
other place selling exposed food 
will note the clouds of dust blown 
in by gusts of wind through opened 
doors or windows or after floor 
sweeping; he will see persons stand- 
ing over the food and coughing 
and sneezing; he will observe the 


handling of food by prospective 
purchasers. All these operations 


contribute to the contamination of 
food. The public should patronize 
only those food dealers who take 
steps to safeguard health by pro- 
viding proper protection of food, 
the Connecticut state department of 
health maintains. 


HEALTH REPORT CARDS 


Health report cards are sent to 
the parents of elementary school 
children in Baltimore, regardless of 
whether or not any common phys- 
ical defect has been disclosed at 
the time of examination by the 
school physician. By means of the 
new report card the attention of 
the parents is drawn to the fact that 
health examinations in school are 
necessarily limited and should not 
take the place of regular exami- 
nations and advice by the family 
physician and dentist, at least once 
a year, New special reports are 
inade also of children engaged in 
athletics, Whether or not the pupil 
is in physical condition to take part 
in athletic games must be decided 
by the school physician’s exami- 
nation, according to Baltimore 
/lealth News. 





There were nearly as many acci- 
dental deaths in homes as in traffic, 
nd more injuries in the home than 
in traffic in 1932, 
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increase the importance of 
regularity in daily feed ings 


EGULARITY, 60 important in baby’s diet, especially 


in springtime, means more than just on time’’ 
feedings. It means uniformity in quality and food value, 
too. Because few mothers, no matter how carefully they 
buy and prepare baby’s vegetabics, can provide this uni- 
formity, thousands of doctors now prescribe Gerber's 
Strained Foods. The Gerber Products are always uni- 
form. They are made only of the finest vegetables, 
always of the same crisp freshness. Al! are cooked and 
strained the same way, in oxygen-excluding equipment 
which conserves natural vitamin values. Mineral salts are 
retained to a maximum degree. All are strained to a uni- 
form teature. 
Unseasoned, ready-to-serve, they assure “‘on time” 
feedings as well as uniformity, thus giving complete regu- 
larity. Seasoning and warming is the only work required, 


Gerber’s Strained Cereal 


Gerber’s Strained Cereal is made of whole wheat, 
hulled oats with wheat germ added to give extra vita- 
min B. It is long-cooked in whole fresh milk to provide 
a flavor most acceptable to baby, then 
(GIR strained to remove coarse bran particles. 
a Pw Ready to serve, when warmed and sea- 


soned as the doctor directs. 


Ask Your Doctor 


He can best advise which Gerber Products are most de- 
sirable for your baby, when and how to use and season 
them, 

Mail coupon for FREE Booklet describing all the 
Getber Products and offering many helpful suggestions 
for training baby’s mealtime habits. 







Strained Tomatoes 
Vegetable Soup - Beets 
Carrots - Spinach - Peas 
Prunes - Green Beans 

414 oz. cans 





Strained Cereal 
10% oz. can 


15¢ at Grocers 
and Druggists 
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Please send me free copy of your book- 
= let, Baby's Vegetables and Notes on Meal- 
time Psychology. (Enclose 10¢ if you 
4 would also like a picture of the Gerber 

Baby. ) 
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CHILD LABOR PROBLEMS 
INCREASE WITH 
DEPRESSION 

Ten reasons for encouraging legis- 
lation in regard to child labor are 
submitted in a leaflet by the Na- 
tional Child Labor Committee. The 
first five reasons deal with work 
and the last five with school: 

1. Although the industrial de- 
pression has reduced employment 
opportunities for children, as it has 
for workers of all ages, the number 
of children under 16 years who are 
employed still runs into the hun- 
dreds of thousands, 

2. Every child in the labor mar- 
ket is competing for his job with 
adult breadwinners. 

3. In some industrial plants, 
especially in the clothing industry, 
more than 20 per cent of the ope 


ating force are children under 
16 years, ‘ 
4. The depression has lowered 


industrial standards. Violations of 
the child labor law are frequent, 
and numerous instances have been 
found of children working over- 
time, often for fifty-four and in 
some cases for eighty hours a week. 

5. The employment of children 
under such conditions and at star- 
vation wages—many of them are 
paid only $2 or 83 a week—inevita- 
bly tends to lower work standards 
and wage rates for adults. 

6. Although school enrolment has 
increased during the depression, 


more than 500,000 children of 14 
and 15 years are not enrolled in 
any school. 

7. Few worthwhile openings in 


industry are offered. Children leave 
school at an early age and are 
forced into blind-alley jobs. 

8 Many children who leave 
school for work find only tempo- 
rary employment and are idle most 
of the time. 

9. Idleness of children swells the 
ranks of potential juvenile delin- 
quents. 

10. If children remain in school 
and the curriculum is adapted to 
their needs, they will be preparing 
themselves for worthwhile jobs 
when times are better. 





Constantly the public need to be 
reminded of the “eternal debt of 
maturity to childhood.” Its pay- 
ment cannot be postponed without 
loss to the child and to the state of 
tomorrow. If the school is closed 
or made inefficient, we shall be 
dimming the hope of our republic 
as well as failing in our moral duty 
to pass on the best that has come 
to us through the sacrifice of those 
who have gone before. 

—The New York Times. 
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EIGHT TESTS ARE USED 
TO QUALIFY 
PILOTS 


Can you step from the floor to a 
chair five times in fifteen seconds 
with no noticeable effect of exer- 
tion? 

If you cannot do this, you have 
failed to meet one of the tests in a 


“nilot’s catechism” which flight 
surgeons of the United Air Lines 
have formulated. Eight simple 


tests are given, and the flyers are 
expected to score 100 per cent on 
each point. Tests are given to 
determine a _ pilot’s physical and 
mental qualifications. Other points 
follow: 

Can you stand on one foot, bend 
the other backward at right angles 
from the knee, close your eyes and 
remain in this position fifteen sec- 
onds without falling? 

Can you extend both hands, 
palms down, close your eyes and 
keep your hands steady with little 
or no trembling? 

Can you tell at a glance whether 
you have ample space to park your 
car? 

Is your snap judgment of the 
speed of an approaching automobile 
correct? 

Can you close one eye and see 
distinctly with the other? 

Can you identify separate colors 
in a delicately tinted picture? 

Can you read the flashing code 
signal of an airway beacon? 

It must be remembered that good 
pilots are as essential as good air- 


planes, good engines and good 
instruments. 


INFLUENZA PRECAUTIONS 


1. Keep as far as possible from 
those who are coughing and sneez- 
ing. 

2. Avoid unnecessary’ contacts 
with those who may have the 
disease. 


3. Do not use drinking or eating 
utensils used by others unless such 
utensils have been thoroughly 
washed in scalding water. 

4, When influenza is prevalent, 


avoid crowded places so far as 
possible. 
5. Wash the hands frequently 


with soap and warm water. 

6. Avoid unnecessary fatigue. 

7. Remember, if you get the dis- 
ase, go to bed immediately and 
stay there until entirely well. Have 
a room to yourself if possible. Call 
a physician and obey his orders. 
—New York State Department of 
Health. 


“A great nation is made only of 
worthy citizens.”—C. D. Warner. 





laden Form 


NURSING BANDEAU 





For mothers who require a nursing 
brassiere but do not need diaphragm con- 
trol—this bandeau is scientifically designed 
to give perfect bust support, yet to allow 
complete freedom below. Of porous, flesh- 
colored cotton mesh, it has breast shields 
of rubber and absorbent fabric with nar- 
row tape holders for pads of sanitary 
gauze. See upper sketch. The center 
fronts unfasten at the shoulder straps—for 
easy access to the breasts. 

No. 382—$1.00. 


If your dealer cannot supply or 
for information on other nursing 
brassieres or brassieres and 
girdles for ordinary wear—write 


MAIDEN FORM BRASSIERE CO.., Inc. 
Dept. H.A. 245 Fifth Avenue, New York 














FOR 


CONVALESCENTS 
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CC ocomarr is like summer sunshine to con- 
valescents! For this delicious chocolate 
flavor food-drink is rich in Vitamin D. And 
nobody needs to be told how precious this vita- 
min is to the “‘shut-in!’’ Prepared as directed, 
Cocomalt adds 70% more nourishment (food- 
energy) to milk. Every glass is equal in food- 
energy value to almost two glasses of milk 
alone. And patients love it! 

€ocomalt is accepted by the Committee on 
Foods of The American Medical Association. 
Sold at grocers and drug stores or mail coupon 
(and 10c to cover cost of packing and mailing) 
for trial can. 


Cocomalt 


Cocomalt is a _ scientific food 
concentrate of sucrose, skim 
milk, selected cocoa, barley malt extract, 
flavoring and added Sunshine Vitamin D. 





R. B. Davis Co., Dept. K-4, Hoboken, N. J. 
Please send me a trial;size can of Cocomalt. 


I enclose 10c to cover cost of packing and 
mailing. 

PEE Netvekenass deeds sewed pateetudesa@ues 
Address ..... eee Ter eee ro ee ° 
ee ae ee ey re PE, dcvicasarnes 





HYGE! \ 


BELIEVE IN GOVERNMEN? 


“Believe in government and kee) 


government something to be be- 
lieved in. 
“It is popular now to throw 


stones at government as something 
abhorrent, swollen. 

“Government, after all, is all of 
us working together for the com- 
mon good. To give up government 
in despair is to give up faith in 
ourselves. Not to believe in govern- 
ment is the deepest depth of pessi- 
mism. 

“Government means schools, li- 
braries, playgrounds, swimming 
pools, recreation centers, hospitals, 
fire protection—means work of all 
the people for the good of all the 
people. 

“If we cannot build a government 
which we can respect, can have 
faith in, through which we can 
work for ‘the better way of life,’ 
we cannot respect ourselves—our 
people as a whole. 

“Here lies our fundamental test 
as to whether men and women 
of all creeds and all races can unite 
to work together through govern- 
ment to achieve fundamental pur- 
poses. The one who destroys faith 
in the possibilities of building a 
government which shall be worthy 
of pride and respect destroys faith 
in humanity in a most fundamental 
aspect.” 

—Howard Braucher in Recreation. 





SEIZURES IN VIOLATION 
OF FOOD, DRUGS ACT 
NUMEROUS 


The federal Food and Drugs Act 
daily protects the American home. 
During the month of December 
alone, 100 consignments of foods 
and drugs found to violate the 
federal law were seized. 

These federal seizures for Decem- 
ber included approximately 4,000 
cases of partially decomposed 
canned shrimp. Other actions cov- 
ered butter and cheese low in fat 
content, apples and celery contain- 
ing poisonous spray residues, cat- 
sup found to contain mold, brown 
wheat shorts deficient in protein, 
partially decomposed dressed rab- 
bits, shipments of moldy and rancid 
nuts, substandard anesthetic ether 
and proprietary preparations 
labeled with false and fraudulent 
curative claims. 

Several consignments of canned 
peas were seized on the ground thal 
the product consisted of soaked 
dried peas, whereas the label did 
not bear the substandard declara- 
tion required for such goods by the 
Mapes amendment to the Food and 
Drugs Act, the U. S. Department of 
Agriculture reports. 
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GOVERNMENT URGES USE 
OF COD LIVER OIL 
FOR CHILD 


Cod liver oil is not a medicine 
but a food. It acts as a food, and 
it is considered so important in 
children’s winter diet that nutri- 
tionists urge its regular use no 
matter how reduced the income. 
From 15 to 25 cents a week will 
provide small regular amounts of 
cod liver oil for each child under 
2 years old. The amount should be 
from 2 to 4 teaspoonfuls a day, says 
the Bureau of Home Economics. 

If mothers in families whose 
food supply is low can manage 
somehow to save out this much 
money through the winter months 
for cod liver oil, their children will 
probably escape rickets and will be 
more able to resist infection. The 
bureau also suggests that relief 
workers who are distributing food 
supplies include cod liver oil as 
well as milk in the ration for all 
families in which there is a baby. 

Cod liver oil was in household 
use long before it was understood 
what made it so valuable. When 
vitamins were first discovered, 
about twenty years ago, cod liver 
oil was found to be rich in vitamin 


A, the antiinfective vitamin. Later, 
vitamin D was found, and _ this 


proved to be the substance neces- 
sary to prevent rickets, a disease 
which retards bone development, 
often causing crooked legs. 


WHOLE WHEAT—FOOD 
OF NUTRITION 


Whole wheat is a nutritious food. 
It contains minerals and vitamins 
(especially vitamin B) in addition 
to the proteins and carbohydrates 
which are the chief constituents of 
white flour. The wheat germ, how- 
ever, which is the most nutritious 
portion of the grain and which lies 
in an exposed position at one end 
and side of the kernel, is taken off 
in the milling process, along with 
the bran coat. With these parts 
so most of the mineral and vitamin 
values and some of the protein con- 
tent of the grain. When the entire 
grain, whole or cracked, is used, 
the full nutritive value of wheat is 
available, 

For this reason the use of the 
whole grain is especially advan- 
tageous when food supplies are 
limited, the Bureau of Home Eco- 
nomics, U. §. Department of Agri- 
culture, maintains. 


“Long live the good school! Giving 
out year by year 

ccruits to true manhood and 
womanhood dear.” 


—Whittier. 





Don’t scold, Ronald 


I’ll get you Pettijohn’s 
tomorrow’”’ 


Children do get tired of the 
same hot cereal. For delicious 
variety try Pettijohn’s. Golden 
flakes of real whole wheat. 


“TMAGINE my embarrassment! 

Here I never let a single break- 
fast pass without saying, ‘Ronald, 
hot cereal is so good for you!’ Of 
course I didn’t dream he might like 
a little variety...” 

But children do. So do husbands 
—once they know how cheeringly, 
deliciously different Pettijohn’s is. 

It’s got that firm, genuine whole- 


wheat texture like the cracked wheat | 


of grandmother’s day. It’s zippy, 
zestful— gives you bracing pep and 
optimism. 

Be warned by the experience of 
Ronald’s mother. Get Pettijohn’s, 
that different hot cereal, today. 

Pettijohn’sis accepted 

by the Committee on , 
oods of the American 

Medical Association. 


This seal is your guarantee of 
the quality of any product. 


Pettiyohn's 


THERNEW 
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LINDBERGH DEVELOPED 
CHARACTER BY 
CHECK-UP 


“IT came to the conclusion that if 
I knew the difference between the 
right way to do a thing and the 
wrong way to do it, it was up to 
me to train myself to do the right 
thing at all times,” writes Colonel 
Lindbergh. “So I drew up a list 
of character factors. At night I 
would read off my list of character 
factors, and those which I had ful- 
filled satisfactorily during the day 
I would mark with a red 
Those I had not been called on to 
demonstrate that day would get no 
mark. But those character factors 
which I had actually violated each 
day I would mark with a_ black 
cross. 

“I began to check myself from 
day to day and to compare my 
black and whites from month to 
month and year to year. I was glad 
to notice an improvement as I grew 
older.” 

The list of character’ factors 
which Lindbergh devised is given 
in The Philadelphia News Letter, 


CTOSS, 


| as follows: 


No sarcasm 

No fault-finding 

No talking about 
others 

No talking too much 

Optimism 

Perseverance 

Physical exercise 

Pleasant voice 

Punctuality 

Patience 

Politeness 

Reverence (divine) 
Parents 
Home and familys 
Country 

Respect to superiors 

Respect to fellow men 

Readiness to com 
promise 

Recreation—‘Manful, 
not sinful” 

Self esteem 

Self control 

Self confidence 

Sense of humor 

Sleep and rest 


Altruism 
Ambition 
Brevity in speech 
Concentration 
Calmness in 
temper 
Clean body 
Clean speech 
Clean thought 
Clean conduct 
Cheerfulness 
Courage 
Decisiveness 
Determination 
Economy 
Energy 
Enthusiasm 
Firmness 
Faith 
Gracefulness 
Honesty 
Hopefulness 
Industry 
Initiative ¢ 
Justice 
Judgment 
Love toward all 


Loyalty Sympathy 
Moderateness Sincerity 
Modesty Tact 


Thoroughness 


Neat appearance 
. Unselfishness 


No argument 


PUBLIC HEALTH 


“Public Health is purchasable. 
Within natural limitations any com- 
munity can determine its own death 
rate.” No truer words were ever 
spoken than those uttered by the 
late Dr. Hermann M. Biggs, former 
state commissioner of health of New 
York City. 

“Not only is public health pur- 
chasable and well worth its cost, 
but both the state and local com- 
munities must continue to purchase 
it by efficient health work, year in 
and year out, or far greater amounts 
will have to be paid for the cost 
of increased sickness and death,” 
adds Thomas Parran, present com- 
missioner of the New York state 
department of health. 
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NOSTRUMS INTENDED TO 
CURE INFLUENZA ARE 
WORTHLESS 
Studies of influenza epidemics in 
the United States have demon- 
strated to public health officials and 
officers of the Federal Food and 
Drug Administration that certain 
manufacturers will take advantage 
of an influenza wave to trade on 
the natural fear of this disease and 
attempt to sell worthless nostrums. 
The present epidemic is no excep- 
tion to this rule, says Dr. F. J. 

Cullen of the administration. 

The administration, Cullen de- 
clares, has removed from _ the 
market, during past epidemics, 
hundreds of drugs and medicines 
falsely and fraudulently labeled 
with curative claims for influenza 
and related diseases and intends to 
continue to take such action. 

The variety of products adver- 
tised as having remedial or pre- 
ventive value for influenza and 
similar diseases is large, says Dr. 
Cullen, but there is no medical 
authority to indicate that nasal 
sprays, aspirin, throat gargles, cod 
liver oil, disinfectants, anodyne 
pills, tablets, powders, milk of 
magnesia, fruits or other food prod- 
ucts have any power to check the 
course of any one of the maladies. 
According to medical authority 
there is no known drug, mixture of 
drugs or any food which will pre- 
vent or cure influenza. Conse- 
quently, the labeling of any prepa- 
ration as a treatment for influenza, 
grip or pneumonia is regarded as 
misbranding within the Food and 
Drugs Act, subjecting the products 
to seizure and the manufacturer to 


prosecution. 
Dr. Cullen urges the prospective 
buyer to compare the curative 


claims made for an influenza prepa- 
ration in newspaper, radio or maga- 
zine advertising with the neces- 
sarily conservative wording on the 
label of the product itself. Food 
and drug enforcing authorities are 
powerless to check misleading 
claims made in collateral adver- 
tising, serious as the consequences 
may be. 


“Shorn of tinsel and sifted out 
of all that has been said and done, 
three economic principles at least 
have emerged that have an im- 
pregnable foundation—doctors must 
obtain a just return on their capital 
investment, the doctrine of indi- 
vidualism of physician and patient 
must survive and the costs of the 
care of sickness must be adjusted to 
the financial responsibility of indi- 
viduals and families with some 


degree of actual precision.”—Tezxas 
State Journal of Medicine. 











For Petite 
MOTHERS 


Impending motherhood requires 
a support properly proportioned 
to figure type, as all Camp 
maternity garments are. This 
one is a ‘‘junior’’ model (No. 
3231) for the slight young 
woman. Easy Camp Patented 
Adjustment. 


Approved by leading physicians. 
Write for information. 


Physiological 
Supports 


S. H. CAMP & COMPANY 
Manufacturers JACKSON, MICH. 
CHICAGO NEW YORK 
1056 330 
Merchardise Mart Pifth J Ave. 














100, BEAUTY 
PREPARATIONS 
FOR Healthful Beauty 


No matter how delicate your skin is, you 
can safely use Elmo beauty preparations. 
Repeated chemical analyses show the absence 
of any ingredient that could possibly harm the 
normal skin. In fact, Elmo toiletries are as 
pure as it is humanly possible to make them. 

For the sake of your health as well as your 
beauty, use Elmo beauty preparations— 
there’s one for every need: 


ELMO 


RA-LO LOTION CLEANSING CREAM 
TISSUE CREAM CUCUMBER CREAM 
MELTING CREAM ‘TONIC ASTRINGENT 
SKIN FRESHENER RA-LO FACE POWDER 


At Drug Stores and Department Stores 


ELMO, Incorporated 


21st Street and Hunting Park Avenue 
Philadelphia - - Pennsylvania 
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Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 
articles in HYGEIA 


Diet + Clothing - Exercise 
Symptoms - Bathing - Teeth 
Sanitation - Layette 


1 AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


15c 


American Medical Association 
535 N. Dearborn St. Chicago, Illinois 
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HYGEIA 


DIET IS OF IMPORTANCE 
IN BUILDING GOOD 
TEETH 


“It has been conclusively shown 
that diet is an extremely important 
factor in the building of strong 
teeth and in increasing their resis- 
tance to that destroyer of the teeth 
—tooth decay,” Dr. Richard C. 
Leonard of the Maryland state de- 
partment of health said recently. 

He maintains that the needs of 
individuals vary greatly; therefore 
it is not possible to specify a par- 
ticular diet that can be regarded as 
an absolute guarantee of strong 
teeth and of freedom from decay 
for each person, but it is possible 
to outline a diet that ordinarily 
will serve the purpose. In addition 
he states: 

“The strength of the teeth is 
maintained by certain mineral salts 
—notably calcium and phosphorus, 
plus the activity of certain vita- 
mins, all of them derived from the 
foods we eat. Calcium is to be 
found in adequate amounts in cer- 
tain foods, especially in milk, in 
other dairy products and in the 
green leafy vegetables, such as 
spinach, lettuce and _ dandelion 
greens. Phosphorus is found in 
many foods, among them lean beef, 
liver, chocolate, cocoa, egg yolk, 
nuts and cheese. 

“Vitamins A, C and D all play 
a part in mouth health, in increas- 
ing the resistance to disease and 
in strengthening the structure of the 
teeth. Vitamins A and C are found 
in dairy products, in fresh vege- 
tables—peas, carrots, raw cabbage 
and others. Vitamin D is found in 
milk, in cod liver oil, in butter, 
in whole wheat products and in 
certain meats. An adequate supply 
of vitamin D, however, is probably 
not to be had for the growing child 
without the administration of cod 
liver oil. Such administration 
should always follow specific ad- 
vice from your own doctor.” 

Nutritionists and dental research 
workers have found that from 1 to 
2 pints of milk for each person, 
some meat, lettuce, fresh vege- 
tables and fresh fruits (especially 
oranges and lemons) meet the daily 
requirement of mineral salts for 
each individual. 

Those persons who are suffering 
from diseases that require special 
diets must consult their own doc- 
tors in regard to specific needs. 


“In our natural body every part 
has a necessary sympathy with 
every other; and all together form, 
by their harmonious conspiration, 
a healthy whole.” « 

—Sir W. Hamilton. 
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Bran may be recommended 


safely for the common type 


of constipation 


ATONIC constipation, the most preva- 
lent type, is usually the result of seden- 
tary habits, and lack of sufficient fiber 
in the diet. 


For years, bran has been used suc- 
cessfully as a means of correcting atonic 
constipation. Recent laboratory investi- 
gations have established the reasons for 


its efficacy: 


(1) Practical experience shows that 
two tablespoonfuls of bran daily will 
usually furnish adequate fiber to pro- 


mote peristalsis. 


(2) Laboratory measurements prove 
that bran is also a good source of vita- 
min B, to aid regular elimination; and 


that (3) it is rich in available food-iron. 


Due to special processes of cook- 


ing and flavoring, Kellogg’s ALL- 





BRAN is much finer, softer, and 
more palatable. It is mild in its 
action. Within the body, it absorbs a 
great deal of moisture, and forms a 
soft mass, which gently clears out the 


intestinal wastes. 


Except in cases of individuals who 


suffer from special intestinal conditions 


where fiber would be inadvisable, 
Kellogg’s ALL-BRAN may be used with 
safety. 


Enjoy this tempting cereal, served 
with milk or cream, fruits or honey 
added. Kellogg’s ALL-BRAN is equally 
delicious in cooked recipes, muffins, 
breads, omelets, etc. Variety can be 
achieved in many tempting ways. 
Recipe-suggestions on the red-and- 
green package. Sold by all grocers. 
Made by Kellogg in Battle Creek. 
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CHARITABLE HOSPITALS 
AND MEDICAL 
STANDARDS 


A warning to the public against 
forcing the voluntary charitable 
hospitals of the United States— 
which served more than 5 million 
patients last year—to lower their 
medical standards, was issued re- 
cently by Dr. William F. Snow, 
president of the National Health 
Council. 

“The finances of the charitable 
hospitals have suffered greatly,” he 
said, “and notwithstanding the 
urgency of contributions to emer- 
gency relief agencies, the public 
must support the hospitals liberally, 
if it expects the hospitals to con- 
tinue to give the best that medical 
science can offer.” 

In 1931, 110 hospitals closed their 
doers, according to statistics pre- 
pared by the American Medical 
Association. A report from the 
American Hospital Association 
showed that on the average, hos- 
pitals are now giving more than 
30 per cent of their services to 
patients who cannot pay the cost 
of their care, while their earnings 
have fallen off from 15 to 20 per 
cent, 

Statistics also show that 10 per 
cent of the sick require the highly 
specialized diagnostic and_ thera- 
peutic service of the hoSpital, in- 
cluding the laboratory, x-ray, re- 
search and diagnosis. 

To the man who has lost his job, 
frequently the assurance of good 
hospital care in illness is a bulwark 
against utter despair. The public 
cannot afford to let the hospitals 
lose their present determination to 
serve the sick poor at all costs, the 
report concludes. 


TRANSMITTING DISEASE 
THROUGH FOOD 


Various diseases are readily 
transmitted from one person to 
another through the medium of 


contaminated food. There is dan- 
ger also from workers in the 
kitchen and dining room of a hotel 
or restaurant who suffer from dis- 
eases. Because of this hazard many 
states have enacted laws requiring 
all food handlers to have a thorough 
physical examination at least once 
a year. This examination should 
especially include any contagious 
or communicable condition includ- 
ing skin diseases, tuberculosis, stool 
tests for typhoid, and all types of 
venereal disease. This method is 
an excellent safeguard to the public 
health, and it would tend to benefit 
the hotel and restaurant business, 
Dr. G. W. Henika, assistant state 
health officer of Wisconsin, believes. 








How Doctors 
and Nurses 
Keep their 
Hands Fit... 


Why do so many doctors and 
nurses insist on using Nivea 
Creme* on their hands? They 
know that washing with harsh 
soaps and contact with irritating 
chemicals tend to deplete their 
hands of oils and liquids needed 
to keep them soft. They know 
that their hands must have these 
lubricants replaced. That’s just 
what Nivea Creme does; and 
that’s why they use this sooth- 
ing, rich creme—and keep their 
active hands fit for work—and 
prevent roughening or drying. 


Send the coupon for your free 
tube of Nivea Creme 


NIVEA 
CREME 


* Trade Mark Reg. U. S. Pat. 
P. Beiersdorf & Co.,Inc., Dept.H-4 
200 Hudson St., New York, N. Y. 


Please send me without charge a trial 
tube of Nivea Creme. 
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“BAD BOY” MISBEHAVES 
MERELY TO ATTRACT 
ATTENTION 

Teachers are often perplexed b\ 
what has been termed the bad boy 
in school. Have you a child who 
frequently shows some of these be- 
havior difficulties: rebels and diso- 
beys; swears, is noisy, impertinent 
and destructive; punches, kicks or 
trips children in the lines; teases or 
is cruel to others; antagonizes you 
in what you are trying to do for 
him? 

To that child, all authority be- 
comes unfair and all discipline is 
something to protest. This feeling 
toward adults and even toward 
other children is brought about in 
numerous ways. His parents may 
be too strict with him, and there- 
fore he rebels at any attempt to be 
disciplined. He may be sensitive 
about some physical condition and 
fear ridicule. But most of the time 
he finds that by being a “bad boy” 
he can attract the attention of those 
about him. He feels important if he 
has some one concerned about him. 
He builds up an attitude of un- 
friendliness in school and at home. 
School becomes almost intolerable 
and home is a place to be avoided, 
according to the Mississippi Edu- 
cational Advance. 

Of course the teacher cannot 
change in a few weeks a personality 
which has grown in the wrong 
direction over a period of years. 
Yet there is much that she can do, 
and the problem is a direct chal- 
lenge to any teacher or, in fact, to 
any person who deals with chil- 
dren. 

She can start first of all with 
praise for simple efforts. Later she 
can appoint the child to do special 


tasks. By giving him the feeling 
that some one appreciates his 


efforts and offers him  responsi- 
bility, the teacher is working in 
the direction of building a normal 
attitude in the child. 


“ONE BAD APPLE” 


“One bad apple can spoil the 
barrel,” 

This thought can well be applied 
in the spreading of tuberculosis. In 
fact it will be the theme for the 
1933 Early Diagnosis Campaign 
which will open in April. From 
the public health point of view, a 
case of tuberculosis may be like a 
bad apple—spreading the disease 
from the person who has it to those 
with whom he comes in contact 
Tuberculosis may run in the family, 
not because it is inherited but 
because of the close contact inci- 
dental to family life, the Bulletin o/ 
the Pennsylvania Tuberculosis So 
ciety explains. 





